
ABC Unified School District
Purchasing, Warehouse and Risk Management Department

16700 Norwalk Boulevard, Cerritos, CA 90703
(562) 926-5566 ext. 21212

NON-DISTRICT TRANSPORTATION NOTICE

The undersigned hereby understands that the District is NOT providing transportation to
non school-sponsored activities and that it is the responsibility of the undersigned to
arrange for transportation.

As parent/legal guardian, I hereby authorize and give permission for my child,
____________ , to ride as a passenger in other transportation.

Section 11580.9 of the California Insurance Code specifies that the party who owns a
vehicle is responsible for primary coverage and that another party, cannot provide
primary coverage for a vehicle owned by another individual or business.

The undersigned acknowledges and understands that the driver is not driving on behalf of
or as an agent of the District. Further, the undersigned understands that the District has
not verified the driving record of the driver or the mechanical condition of the vehicle.

IT IS FULLY UNDERSTOOD THAT THE DISTRICT IS IN NO WAY
RESPONSIBLE, NOR DOES THE DISTRICT ASSUME LIABILITY, FOR ANY
INJURIES OR LOSSES RESULTING FROM THIS NON-DISTRICT
SPONSORED TRANSPORTATION. ALTHOUGH THE DISTRICT MAY
ASSIST IN COORDINATING THE TRANSPORTATION AND/OR
RECOMMEND TRAVEL TIME, ROUTES, OR CARA VANING TO OR FROM
THIS EVENT, I FULLY UNDERSTAND THAT SUCH RECOMMENDATIONS
ARE NOT MANDATORY.

I ALSO UNDERSTAND THAT THE DRIVER IS NOT DRIVING AS AN AGENT
OF OR ON BEHALF OF THE DISTRICT.

Parent/Guardian's Signature Date

Student's Name Date
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CONSENT TO PARTICIPATE IN NON-DISTRICT SPONSORED

ACTIVITY VOLUNTARY PARTICIPATION & ASSUMPTION OF RISK

ABC Unified School District
Purchasing, Warehouse and Risk Management Department

16700 Norwalk Boulevard, Cerritos, CA 90703
(562) 926-5566 ext. 21212

Name of Sponsoring Organization: _

Contact Person: _

Type of Activity: _

Location: _

Activity will be held on: From: To: _

Participation in the above activity is voluntary and is not required as a part of the regular school
program and is not a part of District curriculum. No supervision is provided by the District and no
employees will be participating in their capacity as School-District employees. No District
Transportation will be provided. No District coverage for medical treatment or liability is provided
in connection with this activity.

I hereby give my permission for _
To participate in the above-described activity. I UNDERSTAND THAT THIS IS NOT
A DISTRICT-SPONSORED ACTIVITY. I hereby release and discharge the ABC
Unified School District from all liability arising out of or in connection with the above-
described activity.

In the event of an accident or sudden illness, the sponsor has my permission to render
whatever emergency medical treatment may be deemed necessary for the above-named
student, and I realize that it is my responsibility as a parent/guardian to furnish
emergency treatment information to the activity sponsor.

Parent/Guardian's Signature Date

Student's Signature Oak

It is recommended that the name of your medical insurance company and policy
identification number be provided as this data may facilitate medical care in case of an
accident.

Policy Identification NumberMedical Insurance Company



Whitney High School Field Trip Request

Do you want the office to arrange transportation for you? Yes No

Transportation: Private: Car--- District: Bus or Van
# needed ---

Staff member requesting field trip _

Department/Organization _

Date leaving WHS _ Date returning to WHS _

Departure time, am/pm Estimated Return Time am/pm

If using district transportation, time you wish to be picked up from destination, am/pm

Destination Estimated one-way mileage _

Destination address ------------------------------
Destination phone number Additional stops _

Name of event or program you are attending _

Total students attending , Grade level Total adult chaperones _
(one per 25 students)

Purposeoftrip _

Cost oftrip Funding resources _

Office use only

Bus booked Yes ABC Charter Agent _

Cafeteria Notified Yes No Calendar Clearance Date _

Department Chair Approval Date _

Assistant Principal Approval Date _

Assistant Principal Non- Approval Date _
Reason for non-approval:
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ABC Unified School District
Purchasing, Warehouse and Risk Management Department

16700 Norwalk Boulevard, Cerritos, CA 90703
(562) 926-5566 ext. 21212

IUSE OF PERSONAL VEHICLE! 0
Driveris 21yearsor older

Driver's Ucense NumberName of Driver

Address Telephone Number

Policy NumberName of Insurance carrier

Vehicle Make Model (e.g. van, sedan) Year

Purpose for requesting use of personal vehicle:
General use during period from _

(e.g.) School year

Destination:

Date of Trip:

No. of students to be transported: No. of Seat Belts:

PerSection 545 of the Vehicle Code, no private or rented vehicle may be used that has seating capadty of
more than 9 passengers. I certify that the described above vehicle is mechanically safe and that all safety
related devices on the vehicle such as brakes, tires, windshield wipers, steering equipment, lights and the
speedometer are in working condition. If I am driving in connection with a field trip, I have received Field
Trip PermissionForms from all involved students and am carrying same in the vehicle on this trip. I have
read and complied with all relevant provisions in Board PolicyAdministrative Regulation 6153 pertaining to
FieldTrips, and I have reviewed the Guidelinesfor Useof PersonalVehicle on the back of this form.

I further understand that while transporting students to and from a school-authorized activity, my personal
automobile liability insurance is primary coverage. I acknowledge that I am not a 'specified Insured"
covered by the ABC Unified School District. Therefore, I agree to and do hereby indemnify and hold
harmless the District, its officers, agents and employees from every claim or demand made and every
liability, loss, damage, or expense of any nature whatsoever which may be incurred by reason of the
transportation of myself and/or students to and from school authorized activities. I further certify that the
vehicle which I will be driving is covered by no less than the minimum statutory liability, property and body
injury insurance specified by california State Law, and I have attached proof of such insurance and a copy
of a valid drivers licenseto this form.

Driver of Vehicle Date

o Photocopyof Driver's Ucenseattached
o Photocopy of Insurance attached

o DMVReport attached

Supervisor'S Approval School/Principal/Manager

1101-440/17


