FFSD Parental/Guardian Consent for: 

· Child Participating in Sport/ Program to Drive

· Child to Transport Other Students

· Child to Ride With Private Drivers

· Acknowledgement of Personal Liability

To:  The parent/guardian of _______________________________________________________________  

The Ferguson-Florissant School District does not provide transportation to or from activities associated with 

_________________________________.  Your child’s participation in this sport/program is voluntary.

      (Name of Sport/Program)

Students in this sport/program are expected to be mature and responsible.  Please read the following carefully, then initial on the spaces to the left of the five (5) points listed below to acknowledge your acceptance of these conditions and to permit your child’s participation in this sport/activity.
Conditions:

_____
1.  Your child may need to meet sport/program objectives without the supervision of school staff on school grounds and/or off school grounds.  This applies to requirements that may occur during school and during out of school times.  Students are required to follow district, school and sport/program rules.  

_____
2.  Your child may need to leave the school campus to complete assignments/requirements for the sport/program.  

_____
3.  Note:  Private drivers include your child, another student, the coach/sponsor, or the parent of another student participating in the sport/program.  Private drivers (including qualified student-drivers) assume responsibility for the safe transportation of students in this sport/program.   It is assumed that the driver transporting himself/herself and/or student-passengers has appropriate levels of insurance and is compliant with the State of Missouri’s Graduated Driver License Law.   (The Graduated Driver License law requires that all first-time drivers between 15 and 18 years old complete a period of driving with a licensed driver and restricted driving before getting a full driver license.  There are limits to the number of passengers that may be transported depending on the driver’s status.)  Your child’s teacher/sponsor must be notified in the event that the driver’s license is suspended or revoked.

_____
4.  The Ferguson-Florissant School District will not verify the license status of any private drivers transporting students.

_____
5.  Notice on Use of Equipment:  Equipment used in this sport/program may be extremely costly.  Students are responsible for using and returning this equipment with care and in the condition it is received.  Any existing damage is to be noted upon checking out the equipment.

Permissions Granted:

Your signature below acknowledges that the Ferguson-Florissant School District is not liable for any damages related to the items listed, as well as for other unspecified results not included above.  The District’s insurance does not cover damages arising from, or related to, the operation of any private vehicle or personal negligence related to this program.  Any damages/harm resulting from a parent/guardian/or other designated driver (including student-drivers), arising from the operation of a motor vehicle in relation to the above listed activity, is hereby waived.  Please initial on the three spaces to the left of each statement below to acknowledge your acceptance of the following permissions, then complete the form by having each you and your child sign and date at the bottom of the page.

_____   I give permission for my child to ride in a vehicle to an event related to this sport/program with another student.

_____   I give permission for my child to transport students to an event related to this sport/program in the metropolitan area.

_____   I give permission for my child to ride in a vehicle driven by a teacher, sponsor, or parent of another student to an event   

  related to this sport/program.  

I have read and discussed this form with my child and grant my approval for him/her to participate in 

_____________________________________ according to these requirements.  


(Name of Sport/Program)

____________________________________
___________________________________

Student Signature
                     
date

Parent/Guardian Signature  
date

Phone number where parent/guardian may be reached: __________________________________


8/13/09

FFSD Parental/Guardian Consent for: 

· Child Participating in Class to Drive

· Child to Transport Other Students

· Child to Ride With Private Drivers

· Acknowledgement of Personal Liability
To:  The parent/guardian of _______________________________________________________________  

The Ferguson-Florissant School District does not provide transportation to or from activities associated with 

_________________________________.  Your child’s participation in this class is voluntary.

      
(Name of Class)

Students in this class are expected to be mature and responsible.  Please read the following carefully, then initial on the spaces to the left of the five (5) points below to acknowledge your acceptance of these conditions and to permit your child’s participation in this class.
Conditions:

_____
1.  Your child may need to meet class objectives without the supervision of school staff on school grounds and/or off school grounds.  This applies to requirements that may occur during school and during out of school times.  Students are required to follow district, school and class rules.  

_____
2.  Your child may need to leave the school campus to complete assignments/requirements for the class.  

_____
3.  Note:  Private drivers include your child, another student, the teacher/sponsor, or the parent of another student participating in the class.  Private drivers (including qualified student-drivers) assume responsibility for the safe transportation of students in this class.  It is assumed that the driver transporting himself/herself and/or student-passengers has appropriate levels of insurance and is compliant with the State of Missouri’s Graduated Driver License Law.   (The Graduated Driver License law requires that all first-time drivers between 15 and 18 years old complete a period of driving with a licensed driver and restricted driving before getting a full driver license.  There are limits to the number of passengers that may be transported depending on the driver’s status.)  Your child’s teacher/sponsor must be notified in the event that the driver’s license is suspended or revoked.  

_____
4.  The Ferguson-Florissant School District will not verify the license status of any private drivers transporting students.

_____
5.  Notice on Use of Equipment:  Equipment used in this class may be extremely costly.  Students are responsible for using and returning this equipment with care and in the condition it is received.  Any existing damage is to be noted upon checking out the equipment.

Permissions Granted:

Your signature below acknowledges that the Ferguson-Florissant School District is not liable for any damages related to the items listed, as well as for other unspecified results not included above.  The District’s insurance does not cover damages arising from, or related to, the operation of any private vehicle or personal negligence related to this program.  Any damages/harm resulting from a parent/guardian/or other designated driver (including student-drivers), arising from the operation of a motor vehicle in relation to the above listed activity, is hereby waived.  Please initial on the three spaces to the left of each statement below to acknowledge your acceptance of the following permissions, then complete the form by having each you and your child sign and date at the bottom of the page.

_____    I give permission for my child to ride in a vehicle to an event related to this class with another student.

_____    I give permission for my child to transport students to an event related to this class in the metropolitan area.

_____    I give permission for my child to ride in a vehicle driven by a teacher, sponsor, or parent of another student to an  event related to this class.  

I have read and discussed this form with my child and grant my approval for him/her to participate in 

_____________________________________ according to these requirements.  


(Name of Class)

____________________________________
___________________________________

Student Signature
                          date

Parent/Guardian Signature     
date

Phone number where parent/guardian may be reached: __________________________________


8/13/09
