
STUDENT PROVIDED ATHLETIC TRANSPORTATION PERMISSION FORM 

At Veritas Academy we have many different athletic teams, but limited methods of transportation to and from 

practice and games. Oftentimes, practices and games are held at facilities other than our own. To this end, it 

can oftentimes be convenient for student athletes to ride with other student drivers to athletic events. We 

understand, however, that not all families opt to allow their children to ride with other student drivers. This 

form allows us to collect the transportation permissions of all our families for athletic-related activities. No 

student will be allowed to participate in Veritas Athletics unless this permission form has been signed by the 

parent or guardian and turned in.  Notes on unauthorized forms may not be acceptable. 

 

Student Name: _____________________________________  

Student Grade: _____________________________________  

 

I agree to the following:  

□ I give my permission for my son/daughter to drive to Veritas Academy associated athletic activities in a 

privately owned and insured vehicle operated by a licensed student driver. My consent includes transportation 

to all related programs and activities associated with Veritas Athletics. It is understood that every necessary 

precaution will be taken to ensure students’ safety. I hereby waive the school, Veritas Academy, including its 

employees and representatives, and release them from all liability in connection with student provided 

transportation in the event of accident and/or injury to my child. Also, as a parent or guardian, I authorize the 

treatment of my child by a supervising Veritas staff member and/or a qualified, licensed medical professional in 

the event of a medical emergency which, at the discretion of the attending staff member and/or medical 

professional, is necessary for the well-being of my child.   

 

□ I DO NOT give my permission for my son/daughter to drive to Veritas Academy athletic-related activities in a 

private vehicle operated by a student driver.  

 

 

 

Parent/Guardian Name: ______________________________ Phone: ____________________ 

 

Parent/Guardian Signature: ______________________________ 

 


