
 
 
 

 
 
 
 

Release of Liability for Students Transporting Themselves 
 Between School Sites During the School Day 

 
Effective for School Year  20___ -20___ 
 
 
Parents/Guardians/Adult Students (Age 18 or Older): 
 
If your high school student (or you, if you are a student age 18 or over) plans to drive himself or herself between 
school sites during the school day and/or to school-related events, activities, or sites after school hours, please 
complete and sign the following form, and return it to your school principal. Completing this form is not 
necessary for students from home to school and to home each day. 
 
(Student’s Name) _____________________________________________________________has my permission to drive 
to and from school sites during the school day and/or to school-related events, activities, or sites after school hours during 
the  2012-2013 school year, and/or ride with another student who is driving to and from school sites during the school day 
and/or to school-related events, activities, or sites after school hours during the same year. 
 
I agree to hold Fulton County Board of Education harmless in the event of injury to this student, including any property 
damage while the student is driving or being driven to or from a school site and/or to school-related events, activities, or 
sites after school hours in a vehicle other than that provided by Fulton County Board of Education. 
 
In addition, I agree not to assert against the Fulton County Board of Education, all current, former and future members of 
the School Board of the Fulton County Board of Education, former or future employees of the Fulton County Board of 
Education, and their heirs, executors, administrators, successors, and assigns, in any court of law, any claim or claims 
that the student and/or parent or legal guardian had, now have, or may have in the future, whether known or unknown, 
based on any injuries sustained by the student while being so transported. 
 
I have read the above agreement, and voluntarily sign the release and waiver of liability, and further agree that no oral 
representations, statements or inducements apart from the foregoing written agreement have been made. 
 
 
 
Signature of Parent,  
Legal Guardian, or Adult Student: _____________________________________________________________________ 
 
 
Date: __________________________________________________________ 
 
 
----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 

(FOR SCHOOL USE ONLY) 
 
 
Received by : _______________________________________________on ________________________________ 
   (print full name)      (print date) 
 
Signature of receiving party: _____________________________________________________________________ 
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Department of 
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