
 
 
 
 
 
 

 
 
Due to the medical and/or behavioral difficulties of ___________________, 
 
I hereby authorize Elk Island Public Schools, its employees, contractors, or agents to 
utilize the seat restraint equipment described as Integrated Car Seat on the student to 
and from ___________________School or to and from school or school board supported or 
sponsored activities.  
 
I acknowledge that I have discussed with school transportation officials the benefits and 
risks associated with the use of such a restraint system and believe that the use of the 
restraint system would be of benefit to ___________________ in the circumstances. 
 
I also appreciate that there are certain risks inherent in the use of such restraint system, 
which would relate to the inability of my (son/daughter) to release (himself/herself) in 
the event of an accident. 
 
Having accepted these risks and believing it to be to the benefit of my child to use such a 
restraint for the transportation of my child to and from school, I consent to the use of the 
restraining system as described herein. 
 
Further, I, on behalf of myself and any other parent or guardian, and on behalf of 
___________________ collectively called the Releasors, do hereby in consideration of the 
continued transportation of ___________________ release and forever discharge The Board of 
Trustees of Elk Island Public Schools Regional Division No. 14, its servants, agents, 
employees, elective officials and insurers, together called the Releasees and their 
respective successors, assigns, heirs, and person representatives, of and from any liability 
in respect of any demand, claim, action or proceeding of any kind, in law or equity, or 
under any contract, or statute, which the Releasors, now have, ever had, or can, shall or 
may have, now or in the future, arising from or in any way related to the use of a system 
of restraint of ___________________ while being transported to or from school or a school 
board supported or sponsored activity. 
 
Dated this ______ day of __________ for the school year ______ 

 
_____________________________ 
 
Name of Student: ___________________ 
Name of Parent/Guardian: ___________________ 
Address: ___________________   Telephone: ___________________ 
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