
 
MARYSVILLE PUBLIC SCHOOLS 

 

DRIVER RELEASE FORM 

ATHLETIC NON-BUS TRANSPORTATION 

 
PLAYER RIDING WITH ANOTHER PARENT OR GUARDIAN 

 

Note:  To transport another child, a “Volunteer Form” must be submitted one week prior to transporting. 

 

The Board of Education authorizes the transportation of a student of the District in private vehicles for field 

trips in situations where budget or schedule restrictions make it prohibitive or impractical to use school busses.  

(Board Policy 4350) 

 

This is to certify that I am legally licensed to drive in the State of Michigan, and furthermore that I hold and will 

continuously maintain all vehicle insurances required by Michigan law for the operation of any and all vehicles 

used to transport Marysville Schools’ students relative to school-related events. 

 

I understand that I will only transport as many students as there are seat belts in the vehicle.  I also agree that 

Marysville Public Schools will not be held liable for the repair of my vehicle(s) resulting from any accident or 

theft that may be incurred relative to any school-related event.  I will maintain safe transportation for all 

students that I transport relative to school-related events.  I will obey all relevant Michigan laws.  I will not 

transport children in the case there is a lapse in:  my insurance coverage; driver license; or my ability to legally 

drive. 

At no time will students be able to drive themselves or ride with other student drivers. 
 

___________________________________   __________________________________ 
Print Driver’s Name      Driver’s License Number 

 

___________________________________   __________________________________ 
Driver’s Signature      Date 

 

……………………………………………………………………………………………… 

 

My child, _______________________________________, has permission to ride with the above driver to  
   (Child’s Name) 

 

and from____________________________________ on _______________________________. 
   (Location of Contest)    (Date of Contest) 

 

 

___________________________________   __________________________________ 
Print Parent’s Name      Parent’s Signature 

 

__________________________________ 
Date 


