PARENTAL VOLUNTEERS ADDENDUM
TRANSPORTATION CONSENT
I, ___________________________________, Parent/Guardian, under penalty of perjury, do hereby affirm to
the SUBURBAN HOUSTON FORT BEND ALMUNAE Chapter of Delta Sigma Theta Sorority, Incorporated
that I have the legal authority to provide my consent and authorization for the following person to
TRANSPORT my child to and from a sanctioned Delta activity.
I authorize ___________________________ unrelated/related adult driver to pick up my minor
child______________________________________ from the Delta activity and transport her/him in their
personal vehicle.

WAIVER AND RELEASE
I,
_______________________________________,
Parent/Guardian,
on
behalf
of
________________________________________________________(“Participant Minor Child”) do hereby
release, waive, discharge, covenant not to sue and agree to hold harmless Delta Sigma Theta Sorority,
Incorporated (“Delta”), its officers, National Executive Board, employees, members, local chapters,
representatives, agents, affiliates, and assigns (collectively “Releasees”), from any and all claims, demands, and
actions of any and every kind directly or indirectly arising out of, or relating in any respect to Participant’s
Minor Child being transported in the personal vehicle of the above named person. My waiver and release of all
claims, demands, actions, and liability shall include without limitation, any injury, illness, death, property
damage or loss to the Participant’s Minor Child which may be caused by any act, or failure to act, by the
Releasees, unless such injury, illness, death, property damage or loss is a direct result of the willful misconduct
of any Releasee. I understand that, without limitation of the foregoing, neither Delta, nor the Program, shall be
liable and each is hereby released from all claims that may arise from loss or damage to the Participant Minor
Child body or personalty.
_____________________________________________________
Parent/Guardian Signature

______________________________
Date

ID VERIFIED - (SOROR INITIAL HERE) _______
OFFICE/POSITION________________________
TEXAS DRIVERS LICENSE #______________________________________
SIGNATURE OF DRIVER__________________________________________

Printed Name: ___________________________________
Signature: _______________________________________
Date: ___________________________________________
Relationship to Child: ______________________________
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