
Winnacunnet High School 
Transportation Waiver 

Athletics - Fall 2020 
____________________________________________________ 
 

We are opting out of the school offered transportation for athletic activities and events.  By signing 
this document, I/we are taking responsibility for our son/daughter’s transportation to athletic 
activities/events. I/we understand that the Winnacunnet Cooperative School District recommends no 
carpooling and will make every effort to follow this recommendation. In addition, I/we understand 
that our son/daughter must first complete the mandatory, daily COVID screening prior to travelling to 
an athletic activity/event. 

 
 
 
I/we, _________________________give permission for my son/daughter _________________________ 
                        (print name)        (print name) 

 
to opt out of the school provided transportation for athletic activities/events.  I/we hereby release the 
Winnacunnet Cooperative School District, its employees, agents, and representatives from any/all 
claims, including all liabilities, actions, damages, costs or expenses of any kind arising in any way out of 
transportation to/from athletic events/activities. 

 
Parent Signature __________________________________________ Date ______________ 
 
Parent Signature __________________________________________ Date ______________ 

 


