
 DeForest Athletics/Activities Alternate Transportation Agreement 
 Programs may use this form to provide alternate transportation to and from events if it is needed to solve cost 
 and/or bus availability issues.  If the parent/guardian agrees to, or designates another driver in their household to 
 provide transportation to and from the listed event, or allows their child to provide his or her own transportation, the 
 following policies are in effect. This follows the Wisconsin State Statutes regarding student transportation: 

 ●  Where a parent/guardian provides transportation to and from the scheduled event, the parent/guardian shall 
 assume all resulting liability. 

 ●  Where a parent/guardian, or another HOUSEHOLD driver designated by the parents/guardians, transports 
 students to or from a scheduled event, the parents/guardians shall assume all resulting liability. 

 ●  Where a student-athlete transports herself/himself to or from a practice or event, the parents/guardians of 
 that student-athlete shall assume all resulting liability. 

 ●  Follows Board Policy 8640 and Wisconsin State 121.54(7) 

 Event and Reason for Need of Alternate Transportation (Sport/Activity, level, other details, etc...) 

 __________________________________________________________________________________ 

 __________________________________________________________________________________ 

 Date of Event when Alternate Transportation is Needed:  __________________ 

 TRANSPORTATION LIABILITY WAIVER 

 I have read the Alternate Transportation Agreement and agree that I shall assume all liability for any injuries, 
 whether negligently caused or not, resulting from the above mentioned situations. I also agree that the DeForest 
 Area Public Schools shall assume no liability whatsoever for any injuries, whether negligently caused or not, 
 resulting from the above situations, or any other situation where a contracted transportation vendor is not used to 
 transport athletes. 

 REQUEST FOR ALTERNATE TRANSPORTATION 

 My child, has permission for alternate transportation, as marked below for the listed event: 

 ___ 1. Riding with her/his parents. 
 ___ 2. Driving themselves to and from the scheduled event. 
 ___ 3. Riding with a designated driver from the same household. 

 Indicated name of designated adult/s and minor/s: 
 (Must live in the same household as the student) 

 ___________________________________________ 

 ___________________________________________ 

 ___________________________________________ 

 Parent/Guardian Name: 

 ____________________________________________ 

 Student(s) Name(s): 

 ____________________________________________ 

 ____________________________________________ 

 Parent-Guardian's Signature: * 

 ____________________________________  Date: _____________ 
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