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CAPISTRANQ UNIFIED SCHOOL DISTRICT
S O en4 o mde HIGH SCHOOL

P A &JJVE IGUARDIAN WAIVER FORM
Transportation Service Waiver

HOLD HARMIESS AND ASSUMPTION OF RISK AGREEMERT

”g ‘%cnm and the Cap istrano U‘m‘i@cs

A assurmne all 1

on of my chid o ’ (name of event o1
contest). 1 hereby relieve High School and the Capistrano
Unified School District of all transportation lability.

[ understand if my child should voluntarily drive to the event, Capistrano Unified School
District is not hable for any injury or harm which may occur during the time he/she is
driving to or from the activity (Education Code § 44808). I also understand that a student
driving a personal auto must also meet the State age and licensing requirements to legally
transport another minor in their vehicle.

Parent/Guardian Signature Date
Print Name Child’s Name
This form must be on file in the High Scheol Activities

Office prior to commencement of any non-CUSE transportation.
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Transportation Service Waiver

HOLD HARMLESS AND ASSUMPTION OF RISK AGREEMENT

This is to notify San Clemente High School and the Capistrano Unified School District

that | , will assume all responsibility for the transportation
of my child t came%s E hﬂm by relieve %n Ciemente ng,h

to
School emc‘g h

Parent/Guardian Signature Date

Print Name Child’s Name

This form must be on fife in the San Clemente High School Athletic Office prior to
commencement of any non-CUSD transportation.




