
For Student Driving Private Vehicle 
Parent Release for Student Activity 

Jefferson County Public Schools, Warren Tech 
Check one 
 I do not permit       I hereby permit ____________________________________________   
           (Student Name) 
to participate and attend related activities at  
_____________________________________________on _____________________________. 
  (Name of place and/or location)     (Date/Time) 
 

In consideration of my child’s voluntary participation in this activity and its related activity, 
 
 I, _______________________________________ hereby release and discharge the Jefferson 
                                       (Name of parent/guardian, please print) 

County School District and their/its successors, heirs, assigns, directors, officers, employees, supervisors, agents, 
attorneys and representatives, from any and all actions, cause of action, claims, demands, losses, damages, costs, attorney 
fees, judgments, liens, indebtedness and liabilities whatsoever, known or unknown, suspected or unsuspected, past, 
present or future, with regard to all matters that could have been raised in an action on the merits regarding the 
aforementioned activity in which I and my child have elected to voluntarily participate.  
Using His /Her own Private Vehicle *(restrictions for Teen Driving, refer to State Law excerpt 6/05 and below)  
*A private vehicle is to be used in the transportation of student(s) related to this activity. Please read the 
following and fill out the information requested. 
Driver Authorization 
1. No existing medical, health or condition would impair the student from driving safely. 
2. The vehicle being driven will be in good operating condition. 
3. Seat belts must be worn by all students. 
4. The vehicle has liability insurance that meets the minimum standards of Colorado Financial Responsibility Law.  

(See area below for documentation) 
5. The number of passenger carried shall not exceed the capacity of the vehicle and the state mandated laws. Student 

driver and passenger(s) legal status: A) No Passengers: Students under the age of 18 and driving less than 6 months 
will have no passenger under the age of 21; B) One Passenger: Students under the age of 18 and driving more than 6 
months and less than a year may have one passenger under the age of 21. C) Students at least 18 years of age and 
driving for more than one year may have multiple passengers under the age of 21. 

I verify that the conditions outlined in Driver Authorization will be met by the vehicle used on this 
student travel. Based on student status from the information above the student driver may have: 
(Check one)   (A) no passengers  (B) one passenger  (C) multiple passengers  
 

Name of student passenger(s), if any ___________________________________________________________ 
 

The insurance company providing coverage for my vehicle is: 
___________________________________________________  ______________________ 
(Company)              ( Policy #) 

_____________________________________        ______________         _________________ 
(Driver’s License Number )                      (Date License Issued)           ( # Months Driving) 
 

_____________________________________        ______________        _________________ 
(Driver’s Signature)               ( Date)          (Student’s Age) 

_____________________________________         _____________  
(Signature of Driver’s Parent /Guardian)              (Date) 
WarrenTech is committed to ensuring that all eligible students, including those with disabilities, have an equal opportunity to participate in non-academic and 
extracurricular programs and activities. If your student requires an accommodation to participate in the program(s) described above please contact Arlie Huffman, 
Assistant Principal and 504 Coordinator at 303-982-8560. 
Please return to ______________________________________ by _____________________________ 
     (Program)      (Date) 

Approved as to form and content: _______________________________________ __________________ 
(Principal’s Signature or designee)   (Date)        
 
                                                                                                                             Revised  5/27/2014 


	Student Name: 
	Name of place andor location: 
	DateTime: 
	Name of parentguardian please print: 
	Name of student passengers if any: 
	Company: 
	Policy: 
	Drivers License Number: 
	Date License Issued: 
	Months Driving: 
	Date: 
	Students Age: 
	Date_2: 
	Program: 
	Date_3: 
	Date_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off


