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Transportation Employee Perquisite Waiver & Release 

 

I, ________________________________________________, acknowledge that as an employee of the 

Clarksville-Montgomery County School System, I have been granted the opportunity to meet the 

transportation needs of my student to and from school. I recognize and appreciate that the CMCSS School 

Board provides this privilege.  

 

I acknowledge that this is a personal choice for both my dependent and myself. All other possibilities for 

safe transportation have been reviewed and discussed, but exhausted. I understand that my student will be 

under my constant supervision on my bus while on the premises of any CMCSS bus complex. Under no 

circumstances will my student be permitted to wander the property or be left without supervision. I 

understand that this service will be approved for the current school year and will need to be reviewed before 

proceeding into another school year. 

Initial ________ 

 

I acknowledge that my decision to allow my dependent to accompany me to and from school is entirely 

voluntary and not a mandatory requirement for my role as a Bus Driver with CMCSS. I fully understand 

and acknowledge the inherent risks of being present on the bus lot. This includes, but is not limited to, the 

potential for physical or mental injury, death, or damage to personal property. I am familiar with these risks 

and have made a deliberate choice to use this service, fully understanding and accepting the associated 

risks. 

Initial ________ 

 

I agree to absolve, release, and discharge CMCSS, its board of directors, and employees from any potential 

claim, demand, or cause of action that may arise on behalf of my student or myself solely for the voluntary 

use of this optional service.  

Initial ________ 

By signing below, I affirm that I have thoroughly read and comprehend this document. 

_________________________________________      _______________________ 

Employee Signature       Date 

        


