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PARENT TRANSPORTATION WAIVER

The undersigned driver acknowledges the following:

1. That the driver shzll be responsible for the transportation of
certain students by a route established by the Principal.

2.  Thatwhile the driver is transporting the students, he/she shall
be responsible for their safety.

3. That the driver understands that his private vehicle is not
covered by the fleet insurance of the Board of Education of Faystte
County, Kentucky and that should injury be caused during the transportation
of the students, the driver’s insurance would provide any coverage.

4. That the driver shall report to the Principal any acts of
misconduct by the students durirg transportation in the driver's vehicle,
andthe Principal shall actaccordingly under the policies and procedures
of the Fayette County Public Sckoals.

5.  That the driver has no points against his license for traffic
offenses, i.e., Driving Under the nfluence, Speeding, stc.

Lafayette Choral Department: Driver Signature

Trip to: : 3

insurance Company

Date
Received By:

Frincipal Signature

Data



