
SCHOOL-SANCTIONED EVENT FORM 2 
Procedure IFCB 
 

R E L E A S E  
 
 
This is to certify, in writing, that I, ____________________________________ 

(hereafter known as the PARENT), grant permission for my son or daughter, 

________________________, to be transported by a private vehicle not owned or 

operated by the Columbia County School System (hereafter known as the SCHOOL 

SYSTEM).  This permission shall last for the duration of the school year.  

This Release applies to any private transportation where the driver is my son 

or daughter or any other adult individual who is not a SCHOOL SYSTEM employee.  

The owner or driver of the private vehicle is responsible for his own personal 

automobile insurance.  Proof of automobile insurance coverage and a copy of 

the individual's driver's license must be furnished to the school office prior 

to each trip. The PARENT releases all liability against the SCHOOL SYSTEM, 

including all claims, costs, damages, expenses and causes of actions, arising 

from any act or occurrence and on account of all personal injury or disability 

occurring as the result of any incident occurring during the transportation 

time. This Release shall be on behalf of the PARENT, both individually and in 

a representative capacity, and the STUDENT individually.  

 

Under no circumstances may this Release be waived, modified, or otherwise 

altered unless previously approved in writing by the SCHOOL and the PARENT.  

Any attempt at an oral modification of this agreement shall be treated as void 

and unenforceable. 

 
___________________________________________   _______________________________ 
         (Parent/Legal Guardian)      (Date) 
 
(Revised 10-22-07) 

 

 

 

 

AN EQUAL OPPORTUNITY SYSTEM 


