FRASER HIGH SCHOOL
34270 Garfield Rd., Fraser, MI 48026-1898
586-439-7252 Athletic Office
586-541-0021 FAX

FRASER PUBLIC SCHOOLS

PARENT PERMISSION FOR AN ATHLETIC TRIPBY AUTOMOBILE

| hereby give my son/daughter [Student’s name], a member of the

[Level/Team] permissiodriee to and from athletic contests with a relativ

another athlete’s parent, an adult authorized teedstudent athletes by the District’'s Athletic Rejnent or

my son/daughter’'s coach(es). In giving my perroissl understand that my son/daughter will be franzd

by privately-owned automobiles driven by an adult.understand that under the current interpretatén
Michigan No-Fault insurance law, my automobile masce will apply to my son/daughter in case of ipju
while riding in another person’s automobile. | arstand that the driver and/or owner of the priwat®mobile

is responsible for liability driving to or from détic trips just as he/she would be at any otheetin the

operation of the automobile.

In consideration for the participation of my sonidghter in the activity above, | hereby agree to
indemnify and hold harmless the Fraser Public Sishats employees and agents, Board of Educatiah an
Board members, from any and all claims that my daunghter may make arising from or related to his/he
transportation to and from the activities listedad This indemnification should be construed dhpan favor

of the District. | understand the consequencesgoéeing to this indemnification.

Dated:

PLEASE RETURN FORM TO THE ATHLETIC OFFICE.

FORMS: TRANSPORTATION FORM



