Idaho TSA - Transportation Waiver Form:

Phone: (208) 429-5533

CTSO Manager Teresa Daniclson Email: teresa.danielson@cte.idaho.gov
TSA State Advisor Justin Tate Phon_e: (203) 429'5532_
Email: Justin.tate@cte.idaho.gov
I am the Parent/Legal Guardian of ,and |

HEREBY GRANT MY PERMISSION for the representatives of Idaho TSA to transport my child to and from
any of the activities that they attend.

Waiver claims that:

e | give permission for TSA representatives to DRIVE MY CHILD ina RENTED VEHICLE to/or FROM
ANY EVENT.

e | give permission for TSA representatives to ACCOMPANY MY CHILD on ANY MODE OF MASS
TRANSIT to/or FROM ANY EVENT.

e |, the undersigned, UNDERSTAND THAT MY CHILD MAY BE AT GREATER RISK OF INJURY OR
DEATH BY BEING TRANSPORTED IN A PRIVATE AUTOMOBILE OR MASS TRANSIT MODE
AND ASSUME SUCH RISK ON BEHALF OF MY CHILD. | AGREE NOT TO HOLD TSA IDAHO
REPRESENTATIVES LIABLE FOR ANY SUM WHICH | MIGHT CLAIM AS A RESULT OF
PERSONAL INJURY, OR PROPERTY DAMAGE ARISING OUT OF, OR CAUSED BY ANY
ACCIDENT OR OCCURRENCE DURING THE TIME SAID CHILD IS BEING TRANSPORTED.

e Students are required to notify TSA Representatives that they will be providing their own transportation at
least 24 hours in advance of the activity. Approval of this request is at the discretion of Idaho Division of
Career Technical Education (IDCTE) and the State Advisor.

It is understood and agreed that my permission to allow TSA representatives to transport my child can be
revoked at any time at my discretion.

By signing below, you are giving your permission for your child to be transported to and during any State Level
TSA event.

Parent/Guardian Signature Date
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