
CHRISTIAN HERITAGE HIGH SCHOOL 
ATHLETIC DEPARTMENT 
Transportation Release  

Current School Year 
(Including assumption of the risks and a release) 

 
I hereby give my son/daughter, _____________________________, a member of the following team(s) and/or activities 

_____________________________________ permission to: 

 

(Please check the spaces below to indicate which transportation method(s) are approved for above named student.) 
  
 ______  Travel with the transportation that CHHS has arranged for given activity, which can include privately- 
  owned vehicle, chartered bus, or CHS-owned vehicle. 
 

 ______ Leave from athletic practices or contests in order to be picked up by a family member or other responsible  
  adult at a designated meeting point. 
 

 ______ Use their own personal vehicle as transportation to and from athletic practices and/or games within the  
  Ogden area. 
 

 ______ Use their own personal vehicle to transport other team members to and from athletic practices and/or  
  games within the Ogden area. 
 

 ______ Travel with other  team member(s) in a car(s) owned by the other team member(s) to and from practice  
  and/or games within the Ogden area.  Please note any limitations: ____________________________ 
  __________________________________________________________________________________. 
 

 ______ I request that Student be excused from the transportation which CHHS has arranged to the activity.   
  Instead, I represent that Student will be provided with alternative transportation to the destination in a  
  private automobile which is to be driven by ___________________________.  I acknowledge that  the 
  private automobile is not owned by or insured by CHHS, has not been approved by CHHS, and that the 
  alternative transportation is outside of the influence or control of CHHS. 

ASSUMPTION OF RISKS:  For myself, the Student’s other parent or guardian (if any), and the Student, and for our 

respective heirs, representatives and agents, I do hereby assume all risks, whatsoever, whether known or unknown, foreseeable 
or unforeseeable, which are associated with the transportation for the above athletics and/or activities. 
 

VEHICLE OWNER &/OR DRIVERS’ RESPONSIBILITY: I understand and respect the responsibility in which I am 

undertaking for the benefit of CHHS and any other person transported by me.  I certify that I have adequate liability, uninsured 
and underinsured auto insurance (including medical coverage) and a seat with a seat belt for each person.  I will act responsibly 
for the safety of the riders, agree to obey all traffic, posted speed, and other applicable laws, will do my best to exercise prudent 
judgment, and will serve as an example of appropriate behavior for the students who may be in a position to observe my 
behavior. A copy of proof of insurance is attached. 
 

RELEASE:  For good and valuable consideration, for myself and for the Student’s other parent or guardian (if any) and the 
Student, and for our respective heirs, representatives and agents, I do hereby release and forever discharge CHS and all of its 
member organizations, administrators, teachers, coaches, contractors, volunteers, directors, employees, and representatives, of 
and from any and all claims, damages, costs, expenses and compensation whatsoever, which may in any way accrue, arise, or 
grow out of any events which may occur during or in any way related to the said transportation and the consequences thereof, 
whether foreseen or unforeseen.  This release shall extend to, but not necessarily be limited to, any bodily and personal injuries 
and property damage and the consequences thereof, which may result from an automobile accident. 
 

I understand that the ability of coaches and other school officials to properly supervise students may be impaired when students 
are not under their direct control.  I agree that coaches and other school officials should not be held accountable when students 
who are authorized to use alternative means of transportation do so.  I understand that coaches reserve the right to refuse 

requests by players to leave their team(s) if, in the coaches’ opinion, it serves the best interest of the individual or 
program. 
 

PARENT SIGNATURE ______________________________________   DATE ______________________ 
 

STUDENT SIGNATURE _____________________________________   DATE ______________________ 
 

NOTE:  All volunteer drivers must provide a current copy of your driver’s license and proof of auto 
insurance to the front office. 

Revised 7/10/09 

  


