
 

 

 

 

 

Student Transport Authorization 
 

 

            Student Name:  _____________________________________ 

 

            Agency Name:  _____________________________________ 

    (hereinafter the “Agency”) 

 

            Dates of Authorization:  from ____________until ________________ 

 

 

I hereby authorize the Agency indicated above to transport my child as a 

passenger in a private automobile driven by authorized Agency personnel in 

connection with services rendered by the Agency.  I understand and acknowledge 

that The School Board of Bay County, Florida will have no financial or legal 

responsibility for injuries arising out of such travel.  I also understand that the 

School Board has no responsibility for determining whether the private 

transportation provider is insured. 

 

By signing this form, I hereby release the School Board, as well as its 

directors, officers, administrators, employees, and other agents from all liability 

for any and all injuries arising from my child’s travel via private transportation in 

connection with services rendered by the Agency. I further agree to indemnify 

and hold harmless the School Board, as well as its directors, officers, 

administrators, employees, and other agents, against any claims asserted by my 

child as a result of his or her travel via private transportation in connection with 

services rendered by the Agency. 

 

 

 

 

__________________________________________ _________________ 

Parent or Guardian Signature     Date 

 

__________________________________________ 

Parent or Guardian Printed Name 

 

WILLIAM V. HUSFELT, III 

SUPERINTENDENT 

 

1311 Balboa Avenue 

Panama City, Florida 

32401 

 

 

(850) 767-4100 

Hearing Impaired Access 

(800) 955-8770 Voice 

(800) 955-8771 TDD 

 

 

www.bay.k12.fl.us 

 

 

Board Members: 

 

Jerry Register 

District 1 

 

 

Ginger Littleton 

District 2 

 

 

Joe Wayne Walker 

District 3 

 

 

Ryan Neves 

District 4 

 

 

Steve Moss 

District 5 

 


