
 

 

Parent/Legal Guardian Consent and Release of Liability 

for Student Transportation to and from Event 

 

Student’s Name:  ____________________________________ Date: ___________________ 

 

Event:  ______________________________   Location: ___________________________ 

 

 

I, AS THE PARENT/LEGAL GUARDIAN of the Student named above, hereby notify the Monona Grove School District that I 

will be transporting the student named above to the Event described above in order to mitigate the risks of COVID-19. I 

understand that transportation is provided by the Monona Grove School District but choose to provide my own child/children’s 

transportation. I agree that I am in no way acting as a Monona Grove School District employee, agent, or volunteer. I also agree 

that the District is in no way hiring me, renting, or borrowing my vehicle. I hereby understand and agree to the following:    

 

I understand this request is for the convenience of the student and family, and the Monona Grove School District will not reimburse for 

any travel expenses incurred by you.   

 

I understand that the parent/guardian of the student may only transport the student named above to the event and is not authorized to 

transport other students.  

 

I acknowledge and accept full responsibility for transporting the Student to and from the Event described above.  I understand that by 

signing this form, I agree to release, indemnify, and hold harmless the Monona Grove School District, its employees, its Board of 

Education, and agents and any and all persons or entities holding hereunder, including any and all policies of insurance from all liability 

for any adverse results that may occur including any and all claims in the event of an accident, property damage, personal injury, or death 

of the Student.   

 

I understand that the Monona Grove School District is not responsible for the safe operation and material condition of the vehicle.  By 

signing this request, I acknowledge that the driver is properly licensed and insured to operate a motor vehicle in the State of Wisconsin.   

 

I understand that the Monona Grove School District is not responsible for the timeliness of the Student’s arrival and departure from the 

Event described above. 

  

 

By signing below, I acknowledge that I have read this agreement, that I understand its terms, and that I have signed the agreement 

knowingly and voluntarily. 

 

___________________________           

Date       Parent/Legal Guardian Signature  

 

___________________________           

Date       MGSD Administration/Supervisor Signature  

 


