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Destin High School Athletic Event Transportation Waiver Form

Student's Name:

Parent/Guardian Name:

Contact Number:

Emergency Contact Number:

Event Name:

Event Date:

l, [Parent/Guardian Name], hereby authorize

[3rd Party's Name] to transport my child,

[Student's Name], to and from the following

Destin High School athletic event:*

*In consideration of [3rd Party's Name] providing transportation services for my child to the
afore mentioned event, |, on behalf of myself and my child, hereby acknowledge and agree to
the following terms and conditions: *

1. l understand and acknowledge that the transportation provided by [3rd Party's Name] is not
endorsed, arranged, or supervised by Destin High School, its employees, or representatives.

2. | agree to release, indemnify, and hold harmless Destin High School, its employees, agents,
volunteers, and representatives from any and all claims, liabilities, losses, damages, costs,
expenses, or actions arising out of or in connection with the transportation provided by [3rd
Party's Name], including any injuries or damages incurred during transportation to and from the
event.

3. l understand that [3rd Party's Name] will be solely responsible for any accidents, injuries,
damages, or incidents that may occur during the transportation of my child. Destin High School
shall not be held liable for any such incidents.
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4. | acknowledge that it is my responsibility to ensure that [3rd Party's Name] is qualified and
capable of safely transporting my child to and from the event. | release Destin High School from
any obligation to vet, supervise, or monitor [3rd Party's Name]'s transportation services.

5. In the event of any disputes or claims arising from the transportation services provided by
[3rd Party's Name], | agree that any such disputes shall be resolved solely between myself and

[3rd Party's Name]. Destin High School shall not be a party to such disputes.

6. | understand that this waiver is intended to be binding on myself, my child, my heirs, assigns,
personal representatives, and anyone else claiming through me or on my behalf.

| have read and understood this waiver form and voluntarily agree to its terms and conditions.

Parent/Guardian's Signature:

Date:

Student's Name:

3 Party’s Signature:

Date:

Please make sure to include a copy of your driver’s license & car insurance when submitting
this form. Please print, sign & deliver to the front office OR email to BOTH your coach & to
principal@destinhigh.org

Please ensure that you carefully read and comprehend the contents of this waiver before
signing it. If you have any questions or concerns, it is recommended to seek legal advice before
signing.
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