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WETASKIWIN REGIONAL PUBLIC SCHOOLS
“Inspiring students to become the best they can be.”

FORM 341-1

SCHOOL BUS WAIVER

(To be completed by Parent/Guardian when student(s) are to walk along a public road way or ride in a private vehicle rather than receive school bus transportation service to their designated stop.)

We (I), ______________________________________________________________________ 

Name of Parent(s)/Guardian(s) (please print)
Address (include postal code)

acknowledge that we are/I am the parent(s)/guardian(s) of

____________________________________________________________________________

(Name(s) of Child(ren)

who are (is) (a) pupil(s) in a school operated by the Wetaskiwin Regional Public Schools or a district with which the Wetaskiwin Regional Public Schools holds an educational services agreement.  We (I) agree that the Wetaskiwin Regional Public Schools has provided our (my) child(ren) with transportation from the gate of our(my) residence (or other designated stop) to the school and from the school back to our gate (or other designated stop).

We (I) further agree that it is only upon our (my) urging and request that Wetaskiwin Regional Public Schools has agreed to permit our (my) child(ren), to embark/disembark onto/from the school bus and seek an alternate method of transportation as outlined below:
(Describe in detail the nature of the request - e.g., location where student is to embark/disembark and under what conditions, etc.)

In consideration of the agreement of the Wetaskiwin Regional Public Schools to grant our (my) request as outlined above, we(I) agree to save harmless the Wetaskiwin Regional Public Schools  its agents, administrators and employees from and against all claims, demands, losses, costs, damages, actions and causes of action of any nature whatsoever arising out of or in relation to any injury or bodily injury including death resulting there from, sustained by our(my) child(ren) during any time the said student(s) is (are) traveling from his/her/their residence to and/or from the point where he/she they embark/disembark onto/from the school bus as outlined above.

We (I) acknowledge that we(I) have read and understood the contents of this document.

Bus Route Affected ______________________________________________________

(Name of Regular Bus Driver)

Signed this __________________ day of _____________________________, 20____.

_________________________________    ___________________________________

Signature of Parent/Guardian
Witness

_________________________________    ___________________________________

Signature of Parent/Guardian
Witness

Approved by the Director of Transportation 

Date: _____________________________  ___________________________________


(Signature of Director of Transportation)
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