
PORT WASHINGTON-SAUKVILLE SCHOOL DISTRICT 

 

ALTERNATE TRANSPORTATION REQUEST 

PARENT/GUARDIAN NOTIFICATION 

Waiver of Liability 

 

Please read the following information prior to signing into this agreement. 

 
The Port Washington-Saukville School District provides transportation to and from athletic competition and other school 
sponsored events.  In the interest of supervision, safety, and Team rules, we respectfully request that all student 
participants use this available transportation.  Should a situation exist where alternative transportation is absolutely 
necessary, a student may apply for exemption from school provided transportation by presenting this agreement and waiver 
of liability, signed by a parent or guardian, prior to the event. Driving to or from an activity, with a parent or guardian, for 
reason of convenience, is not considered a necessary means for alternate transportation. 
 

Your child has requested to be exempt from school sponsored travel    TO   or    FROM    (circle) 

 

__________________________________               _____________________________________       _______________ 

                (Name of Event)                                      (Location)                                (Event Date) 

       Please indicate reason for alternate transportation below 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Your Child will only be allowed to use alternate transportation with your written consent and acknowledgement that the 
school district, its employees, or volunteers, will be held harmless from any liability arising out of your request to use 
transportation other than that provided by the school district. 
 

Before your child will be allowed to use alternate transportation, the school district would encourage you to strongly consider 
all of the above, and if you still wish your child to use alternate transportation, please sign and date this form on the 
designated lines below and return to Mr. Clouthier  
 

 

________________________________           ____________________________________          _________________ 

       Parent / Guardian Signature                          Parent / Guardian (Print)                Date 

 

Student Name (Print)___________________________   Teacher Signature________________________________ 

 


