
 

 

 
PARENT/GUARDIAN PERMISSION FOR STUDENT TO BE TRANSPORTED 

BY PRIVATE VEHICLE 

JAMES A GARFIELD LOCAL SCHOOL DISTRICT 
 
Activity/Date: ________________________ 
 
I give permission for my child, __________________________, to be a passenger in a private vehicle 
driven by ___________________________________________.  
 
I understand the James A. Garfield Local School District is not liable for damages arising 
from the operation of a private vehicle. 
 
Date: ______________________________   
 
Parent/Guardian Signature: __________________________________________________ 
 
Printed Name: _______________________________________________ 

 

 

 

PARENT/GUARDIAN PERMISSION FOR STUDENT TO BE TRANSPORTED 
BY PRIVATE VEHICLE 

JAMES A GARFIELD LOCAL SCHOOL DISTRICT 
 
Activity/Date: ________________________ 
 
I give permission for my child, __________________________, to be a passenger in a private vehicle 
driven by ___________________________________________.  
 
I understand the James A. Garfield Local School District is not liable for damages arising 
from the operation of a private vehicle. 
 
Date: ______________________________   
 
Parent/Guardian Signature: __________________________________________________ 
 
Printed Name: _______________________________________________ 
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