
This form contains standard language used in all transportation forms created for 
Gwinnett County Schools. Please sign it, where applicable, and return it to either 
Coach Gregg Tavani or Coach Vince Hayes. 

 
. 

DULUTH HIGH SCHOOL SOCCER TEAMS 
Transportation Form 

 
 
I understand that the Gwinnett County Board of Education will not provide transportation to/from all 
soccer practices, soccer games, and related activities/events, and I agree to the following arrangements: 
 

PERMISSION FOR MY STUDENT TO RIDE WITH ADULTS OR OTHER STUDENTS 
 
I agree that my son/daughter may participate in daily soccer training held at Bunten Road Park/Scott 
Hudgens Park conducted after school from 15 February 2010 through the end of the 2010 high school 
soccer season. I also agree that my son/daughter may participate in scheduled games, either at home or 
away, and other approved soccer-related activities. 
 
For practices/games/events for which a bus could not be scheduled to transport players, I understand that 
my son/daughter may ride with ___ an adult only or with ___ an adult/another soccer player. In either 
case, the driver will possess a valid driver’s license. Since transportation will be provided in a privately-
owned vehicle, I understand that my son/daughter will not be covered by Gwinnett County Board of 
Education insurance. I furthermore give my permission for one of the coaching staff/adult chaperones to 
seek medical attention for my child should the need arise. 
 
Student’s Name (please print) _____________________________________________________ 
 
Parent’s Name (please print) ______________________________________________________ 
 
Signed: ________________________________________________ __________________ 

Parent/Guardian       Date 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

AGREEMENT TO TRANSPORT STUDENTS 
 
I agree that I or my son/daughter may drive other students to soccer practices, soccer games, or other 
approved soccer-related activities. I am aware that I or my son/daughter is liable for the passengers in the 
vehicle while driving. I also understand that I must maintain liability insurance coverage on the vehicle 
being used to transport students for my own protection and that I or my son/daughter must possess a 
valid driver's license. 
 
My insurance company is _____________________________________________ 
 
My policy number is _________________________________________________ 
 
My son’s/daughter’s insurance company is (if different than above) _____________________________ 
 
My son’s/daughter’s policy number is (if different than above) __________________________________ 
 
 
Signed: _____________________________________________  _____________________ 

Parent/Guardian       Date 


