
 TRANSPORTATION PERMISSION SLIP 

 Your child will be transported via Stark Area Regional Transit Authority (SARTA) for Academy events at Stark State College. 
 Under SARTA’s transporta�on guidelines any liability of SARTA is waived by virtue of ge�ng on the vehicle.  Although She 
 Elevates will always adhere to the safest and best prac�ces of transporta�on, the following waiver is necessary for your 
 child to be transported. 

 Please read this form carefully and be aware that in considera�on for She Elevates, you will be expressly assuming the 
 risk and legal liability and waiving and releasing all claims for injuries, damages or loss which your child or ward might 
 sustain as a result of said services, including but not limited to, vehicle opera�ons and boarding and exi�ng the vehicle. I 
 recognize and acknowledge that She Elevates is neither a common carrier nor in the business of providing transporta�on 
 services to the public. I further recognize and acknowledge that there are certain risks of physical injury to vehicle 
 passengers, and I voluntarily agree to assume the full risk of any injuries, damages or loss, regardless of severity, that my 
 child (or ward if under guardianship) may sustain as a result of par�cipa�ng in any and all ac�vi�es connected with or 
 associated with receiving transporta�on services, including, but not limited to, injuries, damages and loss arising out of 
 negligent opera�on or supervision of the vehicle. I further agree to waive and relinquish all claims she may have (or 
 accrue to her) against She Elevates, including its respec�ve officials, agents, volunteers and employees (hereina�er 
 collec�vely referred to as “Party”). I do hereby fully release and forever discharge the Party from any and all claims for 
 injuries, damages or loss that my child (or ward if under guardianship) may have or which may accrue to me and arising 
 out of, connected with, or in any way associated with said transporta�on services. I further agree that this agreement 
 shall be governed by the laws of the State of Ohio. I have read and fully understand the above waiver and release of all 
 claims. 

 Des�na�on:  Stark State College  Dates of Trip:  Friday, July 15, 2022 

 Departure Time:  9:20 a.m.  Return Time:  12:40 p.m. 

 Mode of Transporta�on:  SARTA 

 I give permission for  _______________________________________  to  ride SARTA to and from Stark State College. 
 Child’s Name 

 Parent (or Guardian) Name: _________________________________________ 

 Parent (or Guardian) Signature: 

 Date: 


