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Waiver for Non-Sponsored Transportation

SALEMeKEIZER Release of Liability & Hold Harmless
PUBLIC SCHOOLS

Your child has registered for an activity sponsored by Salem-Keizer Public Schools that requires transportation to an off-
campus location. The Salem-Keizer School District will not be providing transportation for this activity except as specifically
identified by the school. It is your responsibility as the parent/ guardian to make the necessary transportation arrangements to
support your student’s participation. Use of non-district provided transportation will be needed.

Activity Name:

Off-Campus Location(s):
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Assumption of Risk

I/We, the undersigned, understand and acknowledge that arranging appropriate transportation for my student’s participation in
the above captured activity is my/our responsibility. I/we agree to assume liability and responsibility for any and all potential
risks that may be associated with transportation to or from the activity. These risks include, but are not limited to, those risks
of personal injury or property damage.

I/We, the undersigned, hereby acknowledge my/ our intention to assume all risks stated above, including others not shown
that may arise in connection with the transportation we arrange to and from the off-campus activity.

Release from Liability

As parent(s) or legal guardian of, , and as a student participating in
this activity, we, the undersigned, hereby release and agree to defend, indemnity and hold harmless the Salem-Keizer School
District , its officers, agents, and employees and their assigns from any claims from any person, entity, or estate, in any forum
for property loss or damage, personal injury, illness, personal interference, injury and/or death arising out of the activities as a
result of the non-district provided transportation to off-campus activity locations.

| ACKNOWLEDGE THAT | HAVE READ THE FOREGOING INFORMATION AND AM FULLY AWARE OF THE EFFECT
OF SIGNING THIS AGREEMENT.

Print Participant Name Signature of Participant Date

Print Parent or Guardian Name Signature of Parent or Guardian Date
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