
 
 
 
 
 
 
 
 

 

PARENTAL PERMISSION FOR ALTERNATIVE TRANSPORTATION 

 
Today’s Date:_________________________ 
 
I hereby confirm that arrangements have been made with the following parent/family for the 
transporation of my child to and from a school event in which my child has been offered school 
bus transportation and has declined it. A student may provide their own transportation but will 
not transport any other student. 

 

Name of Student:  _________________________________________________________ 

Date of Event:_____________________________________________________________ 

Event Description:  _________________________________________________________ 

Parent Responsible for Driving:________________________________________________ 

I the parent/legal guardian accept responsibility for the student’s transportation and do not or will 
not hold Greater St. Albert Catholic Schools liable for any accident or injury that may occur 
during the arranged transportation to/from the off-site activity. 
 
I the parent/legal guardian accepts that Greater St. Albert Catholic Schools Student Accident 
Insurance does not apply during the transportation portion of the trip, and the student is only 
covered from when he/she arrives at the school sponsored off-site activity until he/she leaves the 
off-site activity. 
 
 
__________________________________  __________________________________ 
Name of Parent providing permission               Parent Signature 
 
       ___________________________________ 
                Student Signature 
 
____________________________________ 
Contact Number of Parent providing permission 
 

Original to be retained by school 


