
INDEPENDENT SCHOOL DISTRICT #271-ACTIVITIES DEPARTMENT-DRIVER RELEASE FORM  

When provided, participants will be expected to ride district-sponsored transportation to and from away activities. With  
approval by the organizer, a student may ride with a parent to and/or from an away activity. For a student to drive  
themself or ride with a person other than a parent/guardian, a release form must be signed by the parent/guardian with  
the date and description of the activity.  

Complete the following form and bring it to the organizer (Coach/Director/Advisor, etc.) the day of the activity. 

This form is NOT necessary if a parent or guardian is driving his/her own student(s).  

Student Name: _________________________________________________ 

Activity: _________________________________________________ 

Coach/Director/Advisor’s Name: _________________________________________________ 

Activity Date: _________________________________________________ 

Check the appropriate reason for release  

□ Ride with another adult    
Adult Driver’s name (print): _________________________________________________ 

Adult Driver’s signature: _________________________________________________ 

□ Student to transport self  

Reason for not riding district-sponsored transportation: _________________________________________________ 

In consideration for allowing my child to participate in this activity, I assume full responsibility for my child, (or myself  if 
age 18 or older) providing his/her own transportation or riding with another adult to and/or from the off-campus  site 
and further agree to indemnify Independent School District 271 of its agents and employees, and hold the school  
district, its agents and employees harmless for any claims, losses, and damages for any eventuality connected with  
transportation to and from the off-campus site.  

Minnesota No-Fault Insurance laws state that each student (whether the driver or passenger) will be covered by his/her  
own individual or family auto insurance policy in case of an accident.  

MY CHILD IS COVERED by auto insurance as follows:  

 
______________________________________ ​ _______________________​ ___________  
(Name of Company) ​ ​ ​ ​ ​ (Policy Number) ​ ​ ​ (Exp. Date)  

 
School personnel are PROHIBITED from arranging rides for anyone!  
Independent School District No. 271 does not have primary auto insurance coverage for students who provide their own  
transportation.  

 

________________________________________________________​ ​ ​ _____________________ 
Signature of Parent/Guardian or Student if age 18 or older ​ ​ ​ `​ Date  
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