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THIS FORM MUST BE COMPLETED BEFORE A STUDENT IS ALLOWED TO TRAVEL
IN A PRIVATE VEHICLE TO AND FROM DISTRICT ACTIVITIES.
(Separate form to be completed by both driver and passenger)

TO BE COMPLETED BY DISTRICT
ACTIVITY(IES):

LOCATION:
DATES:
District Transportation Available? Yes | No
Principal's Signature Date
TO BE COMPLETED BY STUDENT AND PARENT OR GUARDIAN

DRIVER: AGE: PASSENGER(S): AGE:
TYPE OF LICENSE: INTERMEDIATE REGULAR AGE:
DATE OF ISSUE: AGE:
| grant permission for to travel to and from the activity described

(Student's Name)
above by private vehicle.

I understand that when a private vehicle is used for transporting students to and from District activities, the private
vehicle operator or registered owner is responsible for carrying vehicle insurance with liability limits not less than
the minimum required by the State of Washington, maintaining the vehicle in safe working condition and
operating the vehicle within the rules set by the State of Washington.

I understand that when a private vehicle is used to transport students to and from District- sponsored activities, the
private vehicle owner's insurance provides primary insurance coverage in case of an accident.

| agree to protect, indemnify, and hold harmless the Everett School District, its elected and appointed officials,
employees, agents and staff for any and all claims or loss directly attributable to the use of private transportation
as described herein, except for the sole negligence of the Everett School District.

| certify that | am the parent or legal guardian of and that |
(Student's Name)

have read and understood the above information.

Signature of Parent/Guardian Date Phone Number
| am a student at and I have read and understand the above
information. (School)

Signature of Student Date

This form to be on file at the student's home school

If any changes occur, it is the responsibility of the student and parent to contact the school.
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