
SAINT THOMAS AQUINAS HIGH SCHOOL 

 

TRANSPORTATION WAIVER 

 
 

SPORT:       

 

PLAYERS NAME:          GRADE:     

 

 

1. My son/daughter has permission to drive him/her self and the listed students to 

practice at       .  I understand that the school and/or 

Coach have the authority to rescind this permission at any time. 

 

Student Name          

 

Student Name          

 

Student Name          

 

Signed:        

Date:          

 

 

 

2. My son/daughter has my permission to ride to        

with       to attend practices.  I understand that the driver has 

received his/her permission to drive and to transport my son/daughter.  I further 

understand that neither the coach nor the school can be responsible for the conduct of 

the driver during the trip.  However, I also understand that any complaints or concerns 

will be handled promptly by the coach. 

Signed:         

Date:          

 

 

3. My son/daughter has permission to drive him/her self ONLY to the away contest 

at        Date:    .  I understand that the 

school and/or Coach have the authority to rescind this permission at any time. 

 


