
 

MPA Upper School: Release of Liability for Student Drivers and Riders 

Event: MPA US Ski & Snowboard Club 

Dates: Winter 2025-26 

 

 

Name of trip: _______________________________   Date of trip: ___________________ 

 

Student driver name: _______________________________  

Student rider name (if applicable): _______________________________  

 

Parent(s) Name(s): ______________________________________________________ 

 

Phone: _______________________________ Email Address: _______________________________  

Home Address:  ____________________________________________________________________  

 

Please read before signing. 

 

IN CONSIDERATION OF _______________________________ Child’s Name), my child/ward, being 

allowed to (circle one) 

 

A. drive themselves to and from an MPA field trip, 

B. drive themselves and another MPA student (listed above) to and from a field trip or 

C.  ride in the car of an MPA student driver to and from a field trip, 

 

the  undersigned acknowledges, accepts, and agrees that: 

• MPA does not offer transportation for small group field trips. 

• I/We support transportation to the small group field trip listed above so our student can participate. 

• That I/We understand the Student driver listed above is a new driver and the risk of injury to my child is 

significant, including the potential for permanent disability and death, and unexpected events that can occur 

including accidents whether or not they are the fault of the Student Driver listed above. 

• For myself, spouse, and child, we knowingly and freely assume all such risks, both known and unknown, 

and assume full responsibility for our decision to allow our child to drive, or ride with the Student Driver 

listed above, to and from the field trip listed above. 

• I for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next 

of kin, hereby release and hold harmless the Student Driver listed above and their guardians and parents with 

respect to any and all injury, disability, death, or loss or damage to person or property incident to my child’s 

riding with the Student Driver listed above to and from field trips, whether arising from the negligence of 

the releasees or otherwise, to the fullest extent permitted by law. 

• I for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next 



of kin, hereby release and hold harmless Mounds Park Academy, its directors, officers,    officials, agents, 

employees, volunteers, other participants, sponsoring agencies, a n d  sponsors with respect to any and all 

injury, disability, death, or loss or damage to person or property incident to my child’s driving, or riding 

with the Student Driver listed above, to and from field trips whether arising from the negligence of the 

releasees or otherwise, to the fullest extent permitted by law. 

• I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next  

of kin, hereby indemnify and hold harmless all the above Releasees from any and all liabilities incident to  

my student driving, or riding with the Student Driver listed above, to and from field trips even if arising 

from their negligence, to the fullest extent  permitted by law. 

• I confirm that the participant is covered under a health insurance plan should they be injured. 

 

I have read this release of liability and assumption of risk agreement, fully understand its terms, understand 

that I have given up substantial rights by signing it, and sign it freely and voluntarily without any inducement. 
 

PARENT/GUARDIAN SIGNATURE: _________________________ (PRINT NAME) _______________________ 

Date: _______________________  
 

STUDENT DRIVER UNDERSTANDING OF RISK: I understand the seriousness of the risks involved in 

driving with a Student Rider, my personal responsibilities for adhering to rules and regulations to maintain a 

safe driving environment and accept them as a driver. 
 

STUDENT DRIVER SIGNATURE: _________________________ (PRINT NAME) _______________________ 

Date: _______________________  
 

 

RIDER UNDERSTANDING OF RISK: I understand the seriousness of the risks involved in riding with a Student 

Driver, my personal responsibilities for adhering to rules and regulations to maintain a safe driving environment, 

and I accept them as a rider. 
 

STUDENT RIDER SIGNATURE: _________________________ (PRINT NAME) _______________________ 

Date: _______________________  
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