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            Best Academy ASE 2019-2020


                           9001 Braddock Road Suite 200  ·  Springfield, VA 22151  ·  Tel: 703) 978 – 0008  ·  www.mybestacademy.com 

Transportation Agreement
Student Information:

Name: _________________________________________
Grade: __________________________ Age:___________
Birth Date: ______________________________________

_____________________________________________________________________________

I, ________________________________, give permission for my child, _______________________________, 
                                   Guardian Name








Student Name

to obtain transportation at Best Academy for Physical Education Activities, Swimming (Audrey Moore 
RECenter), carpool (bus) service, and field trips from August 26, 2019 to June 12, 2020. 
I, ________________________________, waive all claims against Best Academy for injury, accident, illness, or 

        Guardian Name


death occurring during or by reason of transportation for the student.

Also, I hereby give my consent to Best Academy to authorize any emergency medical treatment, including any x-ray examination, anesthetic, medical or surgical diagnosis or treatment and hospital care needed to be rendered on the advice of any physician, surgeon, and medical practitioner. This waiver applies only in the event that neither parent/guardian can be reached in the case of an emergency.
__________________________________________

____________________________________________

Guardian Name






Guardian Signature
______________________________

Date

