
TAOS MUNICIPAL SCHOOLS 
PARENT REQUEST TO TRANSPORT STUDENT 

 
 
Sport/Activity: ______________________________________________________  

Activity Date: ___________________ Activity Location: ____________________ 

Student Name: ____________________________________  Grade: ___________ 

Home Address: _____________________________________________________ 

Home Phone: _________________________ Cell: _________________________ 

Auto Insurance Carrier: _______________________________________________ 

Reason for not riding the bus: __________________________________________ 

 
As the parent/legal guardian of the above listed student, I agree to transport said 
student to and/or from the listed event.  I agree to take all responsibility for my 
child from the moment the sponsor/coach releases him/her to me.  I release Taos 
Municipal Schools from any further liability when I assume the responsibility of 
transporting my own child.  I DO carry auto insurance to cover passengers in the 
event of an accident.  I will not transport any other student other than my own 
child. 
 
This request is for transportation (Select One) 
TO_____     From_____     TO AND From_____    
 
 
 
_________________________  _________________________ __________________ 
Parent/Legal Guardian (print)   Parent/Legal Guardian (signature)  Date 
 
 
_________________________ _________________________ __________________ 
Coach/Sponsor (print)   Coach/Sponsor (signature)   Date 
 
 
_________________________ _________________________ __________________ 
Administrator (print)   Administrator (signature)   Date 
 
 
 
To transport a student to and/or from an event, special permission must be obtained from 
the Athletic Director or Principal 24 hours in advance of the event. 
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