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TRANSPORTATION TO AND FROM EXTRA-CURRICULAR ACTIVITIES 
 

 
The Sumner County Board Of Education cannot provide transportation to all off campus 
extra-curricular activities (including but not limited to athletic events, practice, club and 

student organization competitions or events) in school owned vehicles operated by school 
personnel. Student may be transported by parents or other students with parental consent. 
 

My child ______________________________ participates in the following extra-curricular 
activities: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
I am aware that my child may be transported by non-school personal in non-school 
vehicles. My child may be responsible for getting himself/herself to various off-campus sites 

for the above activities. I understand that it may be my responsibility as parents/ guardian 
of ______________________________ to arrange for appropriate transportation to and from 
these activities, and that in doing so I accept any risk involved. 

 
If I as a parent/guardian transport students in my personal vehicle, or if my child 

transports other students in his/her personal vehicle, I understand that my insurance is 
the primary coverage for the students while in a personal vehicle.  I also understand that I 
am responsible for reviewing with my child any restrictions which may be place on his/her 

driver’s license that may affect in the number of student he/she may transport. 
 

I have read the above and discussed with my child. By signing below, I acknowledge my 
responsibility to arrange appropriate transportation for my child to and from extra-
curricular activities if not provided by the school. 

 
Student Name: _________________________________ 
 

Parent/Guardian Name: __________________________________ 
 

Parent/Guardian Signature: ______________________________   Date: ____________________ 

 
 


