Draft 5/13/2026 All New Procedure
STUDENTS	AG09.36 AP.2
School-Related Student Trip Transportation Agreement
I am the parent/guardian of, _______________________________. I'm requesting to transport my child to and, or, from the Berea Community Schools-sponsored event being held during the following Athletic Season.
(Sport): __________________________________________________ (Date)_______________
I acknowledge the Berea Community School District is affording transportation for my child. Nevertheless, I am voluntarily requesting my child be permitted to be transported by vehicle. I hereby release and waive, and further agree to hold harmless the Board of Education of Berea Community Schools, its officers, employees, and agents, from and against any claim I, or as the representative of my child, _____________________________________, who is under the age of eighteen(18) or adult student who is my dependent, may now or hereafter have or claim to have in any court or other forum for or on account of any losses, damages, personal injuries, pain and suffering, death, or property damage resulting from or arising out of, during, or in connection with driving to and from the event first mentioned above. All persons providing transportation for interscholastic athletes as provided herein shall present evidence of motor vehicle liability insurance that meets the minimum criteria for coverage as established by the Superintendent. This Transportation Agreement shall be construed to be as comprehensive as is allowed by law; as severable, the invalidity of any portion of which shall not affect any other portion; and shall not establish a legal or other relationship between or among those released which does not in fact exist.
Signature of Parent/Legal Guardian _______________________________________________
Printed name of Parent /Legal Guardian __________________________Date _____________
Adult Student Signature ________________________________________________________
Signature of Witness____________________________________________________________
Printed Name ________________________________________________Date _____________
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