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STUDENT ALTERNATE TRANSPORTATION PERMISSION  
RELEASE AND INDEMNIFICATION AGREEMENT FORM 

 
 
Student's Name ______________________________________________________________________  
 
 
Parent's/Guardian's Name(s) ___________________________________________________________  
 
Address (Street/City/State/Zip) _________________________________________________________  

____________________________________________________________________________________  

____________________________________________________________________________________  

 
In consideration of permission granted at my request to the above-named student by the Lago Vista 
Independent School District to be transported by his/her parent/guardian in alternative transportation 
other than that provided by the District, to return home from the District's game in 
 
____________________________________________________________________________________  
 (Description of Activity) 
 
I hereby release and discharge the Lago Vista Independent School District, its agents, employees, and 
officers from all claims, demands, actions, judgments, and executions which I may have or my heirs, 
executors, administrators, or assigns may have or claim to have against Lago Vista ISO, its agents, 
employees, officers, parent-volunteers, successors in interest, or assigns for all personal injuries, known 
or unknown, and from all known or unknown injuries to property, real or personal, caused by or arising 
out of the above-described trip. 
 
I further agree that I shall indemnify and save harmless the Lago Vista ISO and its agents and 
employees from all suits, actions, or claims of any character, type, or description brought or made for or 
on account of any injuries or damages received or sustained by any person or persons or property, 
arising out of, or occasioned by, the acts of the above-named student while he/she is transporting 
himself/herself in alternative transportation not provided by the District. 
 
I, the undersigned, have read this Release and Indemnification Agreement and understand all of its 
terms and conditions. I execute it voluntarily and with full knowledge of its significance. 
 
 
Student Signature/Date _______________________________________________________________   
 
 
 
Parent/Guardian Signature/Date________________________________________________________  

LVISD ●  PO Box 4929  ● Lago Vista, TX 78645 ● 512.267.8300 ● High School x2500 ●  Middle School x3500 ●  Elementary x4500  ●   512.267.8304 (fax) 


