Alternate Transportation Permission Slip (Football Practice in Skidmore)

I , am the guardian over and I give

them permission to drive to and from football practice in Skidmore or ride to and from practice in Skidmore

with for the 2025-2026 football season.

| understand that by signing this form, | grant permission for my child to depart from the above referenced school
activity with the person designated above. Thus, my child will not be returning from the above referenced activity to
the premises of either the Nodaway-Holt or West Nodaway school district via transportation provided by either
district. BY SIGNING THIS FORM, | AGREE TO ASSUME THE RISK OF TRANSPORTING MY CHILD FROM THE ABOVE
REFERENCED SCHOOL ACTIVITY, AND | AGREE TO RELEASE, FOREVER DISCHARGE, AND HOLD HARMLESS THE
NODAWAY-HOLT AND WEST NODAWAY SCHOOL DISTRICTS FROM ANY AND ALL CLAIMS OR LIABILITY THAT MAY ARISE
DURING, OR AS A RESULT OF, THE TRANSPORTATION OF MY CHILD FROM THE ABOVE REFERENCED SCHOOL ACTIVITY.

Guardian’s Signature: Date:
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