
MEXICO ACADEMY AND CENTRAL SCHOOL DISTRICT 
 

Parental Release Form For Transportation Of Students To/From School Sponsored Events 
 

 

NOTE: This form must be received by the appropriate District Administrator no less than 24 hours prior to the 

event listed OR be signed by both the parent and the driver in the presence of the event advisor, coach, or 

administrator. 

I, ________________________________, am the parent/guardian of_____________________________ 

       Please print parent’s full name                                     Please print student’s full name   

who is a member of the MACS_____________________________________________________________ 

                           Class Activity or Team 

 

I hereby give permission for him/her to be transported TO/FROM (CIRCLE) 

 

__________________________________________on________________________________ 

 School Sponsored Event Location    DATE 

 

By________________________________________________________________ 

  Print name of other adult driver over 21 years of age 

I certify that this person is at least 21 years of age and a qualified, licensed automobile operator under the laws 
of New York State. I understand that, by signing this form, I waive my right to hold Mexico Academy and 
Central School District liable for any injury that may occur when my son/daughter is not under the school’s 
direct supervision. I also understand that the district reserves the right to apply special conditions on this 
request depending on the event in question. 

 

________________________________  _____________________ __________________ 

Parent Signature    Phone #   Date 

 

I, ________________________________, hereby accept responsibility for the safe transport of the  

           Please Print Driver’s Full Name 

above-named student to/from the activity noted above. I certify that I am at least 21 years of age, and a 
qualified, licensed automobile operator. I further certify that the vehicle I will operate is properly registered, 
inspected, and insured under the laws of New York State. 

 

________________________________  _____________________ __________________ 

Driver Signature    Phone #   Date 

 

District Use Only: 

Accepted By: ____________________________________ Signature: _____________________________ 

 

Title: _________________________________________  Date:_________________________________ 


