It is the expectation of the BISD Athletics Department, that students
travel as a team by transportation/accommodations provided by the
District. Exceptions to this will need approval from coach and
administration on a case by case basis.

If approved by coach and administration, the proper
acknowledgement form will need to be signed by student and parent
prior to the day of travel for the activity.



BIRDVILLE INDEPENDENT SCHOOL DISTRICT

ACKNOWLEDGMENT FOR TRANSPORT OF STUDENTS TO OR FROM
ACTIVITY IN PRIVATELY-OWNED MOTOR VEHICLE

Student Name Campus

Activity/Event Date(s)

I have requested permission to transport another student to the above-identified activity,
and acknowledge that this transportation is being provided voluntarily and not at the request
of the District. The student in question, and his or her parent, have consented to my
transport of the student in my private motor vehicle. In no way are these actions taken on
behalf of or at the request of Birdville Independent School District.

Student Name Student Name

Student Name Student Name

| HEREBY RELEASE, DISCHARGE AND INDEMNIFY THE BIRDVILLE INDEPENDENT SCHOOL DISTRICT, ITS TRUSTEES,
EMPLOYEES, REPRESENTATIVES, AND AGENTS IN BOTH THEIR OFFICIAL AND INDIVIDUAL CAPACITIES, FROM ANY AND
ALL CLAIMS OR CAUSES OF ACTION FOR PERSONAL INJURY OR PROPERTY DAMAGE, WHETHER TO MYSELF OR TO THE
STUDENT(S) NAMED ABOVE, CAUSED BY, ARISING OUT OF OR IN ANY WAY RELATED TO THE ABOVE-DESCRIBED
ACTIVITY INCLUDING TRANSPORTATION TO OR FROM THE ACTIVITY. THIS RELEASE AND INDEMNIFICATION EXPRESSLY
EXTENDS TO ALL CLAIMS OR CAUSES OF ACTION OF ANY ORIGIN, INCLUDING THOSE ARISING AS A RESULT OF THE
NEGLIGENCE OF BIRDVILLE INDEPENDENT SCHOOL DISTRICT, ITS TRUSTEES, EMPLOYEES, REPRESENTATIVES, AND
AGENTS, BOTH IN THEIR OFFICIAL AND INDIVIDUAL CAPACITIES, WHETHER BY ACT OR OMISSION. THIS RELEASE AND
INDEMNIFICATION BINDS ME, MY HEIRS AND ASSIGNS, AND MY PERSONAL REPRESENTATIVES.

| understand that the Birdville ISD is not authorizing, sponsoring, or taking responsibility for the
transportation | will be providing.

Student Name (Print) Student Signature Date

Parent Name (Print) Parent Signature Date



PERMISSION TO RIDE IN PRIVATELY-OWNED
VEHICLE TO OR FROM ACTIVITY

Student Name Campus

Activity/Event Location

Date(s) of Activity/Event:

| give permission for my child, named above, to drive his or her personal vehicle, transport
another student in his or her vehicle, or ride with another student in a privately-owned
vehicle to or from the above-identified athletic or extracurricular activities.

| UNDERSTAND THAT THE INDEPENDENT SCHOOL DISTRICT IS NOT RESPONSIBLE FOR
THE TRANSPORT OF MY CHILD, AND MAY NOT BE HELD LIABLE FOR ANY INJURIES TO PERSON OR
PROPERTY RESULTING FROM MY CHILD’S TRANSPORTATION IN THIS INSTANCE.

Parent Name (Print) Parent Signature Date



