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PARENT/GUARDIAN PERMISSION AND RELEASE OF LIABILITY FOR STUDENTS TRAVELING 
TO/FROM ATLANTA TECHNICAL COLLEGE IN PERSONAL VEHICLES 

 
 
 

I, ____________________________________, am the parent/guardian of _________________________ 

___________________________________, a student at _________________________________ High 

School.  I give permission for my son/daughter to travel to and from the Atlanta Technical College campus 

in a personal vehicle.  I give my child permission to leave the campus once all classes are complete each 

day. 

 
□ I give permission for my don/daughter to utilize Marta, taxi, or Uber (or some other alternative means 

of transportation) when coming to or leaving Atlanta Technical College. 
 
I acknowledge that I will not seek to have the Atlanta Public Schools held liable in the event that any 

accident, injury, loss of property or any other circumstance or incident occurs during or as a result of my 

son/daughter leaving campus.  This release of liability includes accident, injury, loss, or damage to the 

student, as well as, to other individuals or property which may result from the student using personal 

transportation.  I hereby release and agree to hold harmless the Atlanta Public Schools, its officials, agents 

and employees, from any claims arising out of my son’s/daughter’s participation in the event(s). 

 
I have read and understood and accept all of the statements recited above and accept full responsibility as 

described. 

 

 
Student’s Signature: ______________________________________ Date: _________________ 

 

Student’s Printed Name: _____________________________________ 

 

 

 

Parent’s/Guardian’s Signature: _________________________________ Date: ________________ 

 

Parent’s/Guardian’s Printed Name: _____________________________________ 

 

Parent’s/Guardian’s Phone Number: _____________________________________ 
 


