
PERMISSION FORM

PARENTS AND OTHER NONSCHOOL PERSONS WHO MAY HAVE REASONS TO RIDE
SCHOOL TRANSPORTATION

I,__________________________________________, the undersigned, parent, legal guardian, or designated
(print name)

responsible adult, understand that riding school transportation is voluntary.

I further understand that the El Paso Independent School District, its Board and employees are not responsible for any 

accidents, injuries or illness which may occur during or as a result of this activity, and that they do not assume, and will 

not have, any financial responsibility for any expenses that might be incurred for any said medical treatment.  I hereby 

agree to indemnify and hold harmless the El Paso Independent School District, its Board and employees from any and all 

financial responsibility for any expenses or damages which may be sustained by the undersigned as a result of this 

activity, except for those expenses or damages incurred as a result of the negligent operation or use of a motor vehicle by 

a School District employee acting within the scope of employment.  I understand that recovery of any damages sustained 

as a result of the negligent operation or use of a motor vehicle by a District employee would be subject to the limits of 

liability contained in the Texas Tort Claims Act, and further that the District does not carry either personal injury 

protection or uninsured motorist insurance coverage.

TRANSPORTATION MANAGEMENT 
STUDENT TRANSPORTATION 
CNA (REGULATION)
The following shall apply to parents and other nonschool persons who may have reasons to ride school transportation on certain 
occasions:
1. A permission form requesting transportation on buses must be obtained in advance from the transportation office.
2. The permission form must be given to the bus driver or monitor at the time of the trip.
3. Permission must be obtained for each trip.
4. Persons are required to observe all transportation safety rules set by the District.
5. Children under five years of age will not be transported.

________________________________ __________________________________________
Date Signature of Parent, Guardian or Responsible Adult

The El Paso Independent School District does not discriminate in its educational programs or employment practices on the basis of race, color, creed, age, sex, religion, 
national origin, marital status, ancestry, citizenship, military status, mental or physical disability, gender stereotyping and perceived sexuality, or on any other basis 
prohibited by law.  Inquiries concerning the application of Titles VI, VII, IX and Section 504 may be referred to the District compliance officer, Patricia Cortez, at 230-
2033; Section 504 inquiries regarding students may be referred to Cecilia Whiteman at 230-2836.


