
Spring Branch Independent School District 

Student Use of Alternate Transportation Waiver 

 
Student’s Name: ____________________________________ Grade Level: ___________ Date: ________________ 

School: ____________ Sport: _________ All Season? Y / N  If No, Athletic Activity Attending: ________________ 

Reason for Riding to Activity: _____________________________________ Destination: _____________________ 

Reason for Riding from Activity: ___________________________________ Destination: _____________________   

As the parent/guardian of the above-named student, I understand that all students are required to ride to and from 
school-sponsored activities in District-provided transportation according to Board Policy FMG (LOCAL). An 
exception may be granted for a student to be released to the custody of the below-named driver prior to or at the 
completion of the competition if this form is received and approved prior to the trip by the coach of the specific sport, 
Campus Athletic Director/Coordinator, and Building Principal or their designee. I understand, however, that the 
coach has the authority to grant or deny that request. If the coach denies the request, my child must ride to and from 
the school-sponsored activity on District transportation.  

I hereby request that approval be granted for my child to be released into the custody of the below-named driver and 
privately transported to and/or from the above-named activity to the destination listed above. 

I understand that when my child is transported by vehicles not provided by the District, Spring Branch ISD will not 
assume any responsibility in case of an accident, injury, or other loss associated with the transportation. I hereby 
WAIVE, RELEASE, AND DISCHARGE Spring Branch ISD, its trustees, officers, employees, and agents from any 
and all liability and any responsibility in connection with such trips, and I agree to indemnify and hold harmless all 
said parties from claims hereafter made or asserted on behalf of the above-named student or asserted by or on behalf 
of any other person where such claims arise out of an accident, injury, or loss associated with the transportation. 

I, the undersigned, have read this Student Use of Alternate Transportation Waiver and understand all terms. I have 
executed it voluntarily with the full knowledge of its significance. 

 

______________________________ ___________________________  _____________________ 
Parent/Guardian Printed Name  Parent/Guardian Signature  Telephone Number 
 
______________________________ ___________________________ _____________________ 
 Driver’s Printed Name   Driver’s Signature   Telephone Number 
 
 

FOR SCHOOL USE ONLY 
o Approved 

o Denied 

Signature of Coach Date 

o Approved 

o Denied 

Signature of CAD/CAC Date 

o Approved 

o Denied 

Signature of Principal or Designee Date 

 


