
LEGACY CHARTER HIGH SCHOOL
AUTHORIZATION AND REQUEST FOR TRANSPORTATION OF STUDENT IN PRIVATELY OWNED VEHICLE AND RELEASE OF LIABILITY FORM
There will be times when transportation in private vehicles will be necessary during an athletic season at Legacy Charter High School. We often depend on coaches and parent volunteers to help transport players to practices and games. Each athlete’s parent(s) or guardian(s) must give prior written consent for the student to be transported by private vehicle. Each vehicle operator must be licensed and carry liability insurance coverage required by Florida State Law. All automobiles used for transportation must be insured and in safe operating condition. 

To the Principal of Legacy Charter High School: 
I hereby give my consent for my son/daughter _____________________________ 
                                                                                           (Print legibly) 
To be transported by private vehicle _______________YES ______________NO 
for practices, games and other related Sport(s) activities.

We/I agree to release Orange County Public Schools, the School Board and Legacy Charter High School, including any employees, representatives, coaches and volunteers, from any liability in connection with being transported by private vehicle.

_______________________________                        ______________________________ 
Parent/ Legal Guardian              Date                                  Parent/Legal Guardian          Date 

DRIVER ACNOWLEDGMENT
I volunteer to provide transportation for the school related functions identified below and affirm the following: 
A. I have a valid vehicle operator’s license 
B. My vehicle is in a safe, serviceable operating condition and there are seat belts 
for each passenger 
C. I currently have in effect vehicle liability insurance 
D. I am aware that I must travel directly to and from events 

The sport Season of _______________________________________________________ 
Destination/purpose _______________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
Driver of Vehicle (Please
Print)______________________________________________ 
Driver of Vehicle (Signature) _______________________________________________ 
PARENTS / GUARDIANS OF STUDENT DRIVER: 
We/I consent to __________________________________transporting herself/himself only by private vehicle for the school related functions(s) identified above. 

