
 

 

 

 

 

STUDENT TRAVEL  

Ideally, students will travel to and from school-sanctioned events in school-approved transportation. 

Until the School District has been released from Covid19 Thresholds and Protocols, parents will 

have the right to transport their children to and from contests to add another layer of exposure 

protection and help the school social-distance those who must ride the school transportation. The 

parent/guardian may complete a transportation waiver and submit it to the activity advisor (e.g. coach 

or director) for prior consideration.  Please complete and submit this transportation waiver to your 

child’s advisor, coach or director or (in their absence) to the Activities Department for prior 

consideration of alternative transportation to or from a school-sanctioned event.  

 TRANSPORTATION WAIVER    

My child, _________________________________will be participating with the             

(Print Name)  (print name) 

 __________________________ at ________________________ on _____________.                     

(    (student group)                                            (location)                                    (date)  

I request permission for _________________________ to transport my child to – from 
                                        (name and relationship)                                          (circle one or both) 

this event.  My request releases the Huron School District from all responsibility and 

liability for my child’s safety and welfare – associated with student travel – and this 

event.   

Furthermore, I understand that violations of this policy may result in loss of the 

privilege of participating in this event as well as the possibility of further disciplinary 

action.   

Having read this transportation waiver, I acknowledge that I understand the document 

and accept full responsibility for my child’s transportation.  

______________________________     __________________  

(Parent/Guardian Signature)               (Date)  

______________________________     __________________  

(Student Signature – Please Print)        (Date)  

 

ACTIVITY ADVISOR MUST RETAIN THIS FORM  

Terry Rotert, CAA 
AD/Arena Manager 

PO Box 949 

150 5th St. SW 

Huron, SD 57350 

P: (605) 353-6970 

F: (605) 353-6973 

terry.rotert@k12.sd.us 

 

 

Activities Office 


