
 

Allegany-Limestone High School 
Request to Drive/Ride to a School Activity 

 

REQUEST TO DRIVE: 

If approved: 

 * I will drive directly to the school activity listed. 
* I understand that this privilege will be used for the date(s) and location(s) listed. 
* I will not allow other students to ride in my vehicle other than those who have been 
preapproved.   
 

 

Driver’s Name: _____________________________________  

 

School Activity:_____________________________________    

 

Date(s):___________________________________________  

 

Location(s)_________________________________________ 

 

        We, as parents, understand that we assume all obligations and responsibilities for our 

son/daughter to drive to the school activity on the date(s) listed above.  We also grant 

permission for the student listed (opposite side) to ride with our son/daughter to this activity 

on the date(s) listed.  We are responsible for all injuries, actions and/or other problems arising 

as a result of this arrangement.  We hereby release the School District from any and all liability 

arising from this arrangement.  We understand that all rules and expectations will be followed 

and that this driving privilege can be revoked at any time at the discretion of the 

administration. 

 

Parent’s Name (Please print) __________________________________ 

 

Parent’s Signature___________________________________________ 

 

Principal’s Signature_________________________________________ 

 

 



REQUEST TO RIDE: 

If approved: 

* I understand that this privilege will be used for the date(s) and location(s) listed. 
* I will not allow other students to ride in the vehicle unless they have been pre-              
approved. 

 

 

Rider’s Name: _______________________________________    

 

School Activity:______________________________________    

 

Date(s):____________________________________________ 

 

Location(s):_________________________________________ 

 

We, as parents, understand that we assume all obligations and responsibilities for our 

son/daughter to ride to the school activity on the date(s) listed above.  We also grant 

permission for the driver listed (opposite side) to transport our son/daughter to this activity on 

the date(s) listed.  We are responsible for all injuries, actions and/or other problems arising as a 

result of this arrangement.  We hereby release the School District from any and all liability 

arising from this arrangement.  We understand that all rules and expectations will be followed 

and that this riding privilege can be revoked at any time at the discretion of the administration. 

 

Parent’s Name (Please print) __________________________________ 

 

Parent’s Signature___________________________________________ 

 

Principal’s Signature_________________________________________ 

 


