
WESTLAKE HIGH SCHOOL 
STUDENT TRANSPORTATION PERMISSION SLIP 

 
Students are required to travel on buses, etc., provided by the Conejo Valley Unified 
School District to all school-sponsored activities, practices and/or events/games.  
However, due to practice times, locations and other circumstances, parents may need to 
transport their son/daughter. 
 
Please complete and sign this form if you wish to drive your child to or from practices, 
games, events, etc. 
 

1. I am the parent/legal guardian of: 
 

________________________________________ 
(print student’s name) 

 
2. My son/daughter participates in the following activities and/or sports: 

 
1.___________________________    3.___________________________ 
 
2.___________________________    4.___________________________ 
 

3. My son/daughter has my permission to: 
 

(   )  Travel with me  
(   )  Travel with another parent or adult listed below: 
 
        Name(s)___________________________________________ 
 

4. I/we agree not to hold Conejo Valley Unified School Distict and/or the high 
school, or any of its agents or employees liable for any sum which I/we might 
claim as a result of injury or property damage arising out of or caused by any 
accident or occurrence during the time said student is being transported by me 
or driving with another adult to or from said practice, game, event or activity. 

 
5. It is understood and agreed that a request to provide our own transportation 

must be submitted in writing to Ms. Funfar at least 24 hours in advance of the 
activity.  Requests may be e-mailed to nfunfar@conejo.k12.ca.us or delivered 
to the Athletic Office.  Ms. Funfar reviews each request individually and 
makes a decision on each request.  If the request is denied, the student and 
parent agree that the student will use the transportation provided by the 
District. 

 
     We Are In Agreement With And Will Adhere To The Terms And Conditions Listed Above: 
 

 
_________________________________________         __________________________   
Parent/Guardian                                                                 Date                         
 
_________________________________________         __________________________ 
Student                                                                               Date 

mailto:nfunfar@conejo.k12.ca.us

