
Transportation Authorization Form
Saline High Crew Team

Student Name: ______________________________________________________________
Parent/Guardian1 Name _______________________________________________________
Home Phone______________________________Work Phone________________________
Parent/Guardian2 Name _______________________________________________________
Home Phone______________________________Work Phone________________________
Saline Crew Team will have practices at Ford Lake in Ypsilanti, Michigan.
¨ My child does not have my permission to be transported by or to transport other students in vehicles to or from practice.
Parent 1 Signature _________________________________________ Date __________________
Parent 2 Signature _________________________________________ Date __________________

I hereby give permission to allow my child to be transported by the following people to and from the practice
location with the understanding that the Saline Area School District and its representatives or the Saline Crew board
and its representatives are not responsible if your child chooses to be transported by others.
¨ My child has permission to be transported by drivers (other than parents) to or from practice as follows:
Driver Name:________________________________________________________________
Driver Name:________________________________________________________________
Driver Name:________________________________________________________________
Parent 1 Signature______________________________________________ Date____________________
Parent 2 Signature __________________________________________ Date __________________

I hereby give permission to allow my child to transport the following student(s) to and from the Crew practice
locations with the understanding that the Saline Area School District and its employees or the Saline Crew board and
its representatives are not responsible if your child chooses to transport other students.
¨ My child has permission to transport other students (in my child’s vehicle or our family vehicle) to or from practice as follows:
Student Name: _______________________________________________________________
Student Name: _______________________________________________________________
Student Name: _______________________________________________________________
Parent 1 Signature______________________________________________ Date____________________
Parent 2 Signature __________________________________________ Date __________________

I understand that driving a motor vehicle carries inherent risks including death or injury. Neither the Saline Areas
Schools District or Saline Crew Team Board own or operate the vehicles or facilities that will be used during the crew
season, and they are not responsible for the acts or omissions of the drivers of vehicles or employees of the facilities.
I further agree not to hold any Saline Area Schools District and its employees or Saline Crew Team board and its
representatives responsible for any accidents that may occur. Saline Area Schools District and its employees and the
Saline Crew Team Board and its representatives therefore shall not be liable or responsible in any manner for any cost
or expense related to transportation or for loss or damage to any person or property or for death or injury to any
person, howsoever caused or arising.
Parent 1 Signature______________________________________________ Date____________________
Parent 2 Signature __________________________________________ Date __________________
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