
Parental Travel Permission/
Parent/Guardian Driver

This is to certify that (Student Name):______________________________________________ WILL NOT be
utilizing Noblesville’s Schools provided transportation and will be traveling with

(Parent/Guardian):___________________________________________ on ____________________
(date)

to/from __________________________________.
(circle) (name of event)

I indemnify Noblesville Schools for any and all responsibility for damages or injuries to any
vehicles or persons involved in any accident involving self-transportation to events.

Student Name Printed: ________________________________________________________ 

Student Signature: ______________________________________ Date: ________________ 

Parent Name Printed: _________________________________________________________ 

Parent Signature: ________________________________________ Date: _______________

Please return signed transportation agreement to the Director before the trip.
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