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MISSION 

To lead an educational partnership with the community, maintaining an environment that challenges all students to reach their potential 

as lifelong learners and responsible members of society. 

 

FIELD TRIP ALTERNATE TRANSPORTATION FORM 

 

Bethel Park School District provides transportation for school-sponsored events, including, but not limited to, field trips and 

athletic events.  Students are to use the transportation so provided, unless extenuating circumstances require alternate 

transportation by another driver or vehicle and such transportation has been approved by the School District and the child’s 

parent/guardian.  

 

To be Completed by Driver  

 

By printing and signing below, I assume responsibility for transporting                                                           to and from the 

below listed school event.  I will ensure that the student is only released to employees of the Bethel Park School District or 

student’s parent/guardian during or after the event.  I verify that I maintain a current Pennsylvania Driver’s License, Vehicle 

Registration, and Vehicle Insurance which authorize me to operate the vehicle identified. 

 
 ______________________________   ___________________________________________________  
(Date)       (School-Sponsored Event)  
 
 
______________________________________________________________________________________________  
(Location of the Event)  
 
 
______________________________________________                   ________________________________________ 
(Print Student’s Name)              (Vehicle Used for Transport) 

 
 ______________________________________________________________________________________________  
(Print Name of Driver)  
 
 
______________________________________________________________________________________________  
(Signature of Driver) 

 

To be Completed by Student’s Parent/Guardian 

 

I recognize and acknowledge that there are risks in participating in any field trip.  I also acknowledge that transportation will 

be provided by the above-identified licensed and insured driver.  Intending to be legally bound, I do hereby release, 

discharge, and hold harmless the Bethel Park School District, its officers, employees and agents, from any liability for any 

injury to my student (above named) resulting from any cause whatsoever in connection with the transportation or activity 

listed above.  

 

__________________________________________________    ______________________ 

Signature of Parent/Guardian       Date 

 

In the event of an emergency, contact _______________________________________     Phone:_______________________ 

 

Students may be considered a part of a school-sponsored field trip or athletic event and may participate in the school trip 

activities only if school personnel have approved the student’s participation in the trip, school-approved transportation has 

been utilized, and the proper forms have been signed and returned by the parent/guardian of the child. 

 

 


