
Gorham Middle & High School
120 Main Street, Gorham, NH 03581

GMHS DRIVING & PASSENGER AUTHORIZATION

This document certifies that I have received permission from my parent(s)/ guardian(s) to drive myself and/or
others to Berlin High School, STC, or for off-campus lunch privileges. By signing this contract I agree to the
following. Please check all that apply and include student and parent signatures below.

1. _____ I will only transport myself to and from off-campus classes or lunch. No riders are allowed in my
vehicle, nor am I allowed in another student’s vehicle.

2. _____ I am allowed to transport myself and those listed below to and from off-campus classes or lunch.
ALL students and parents must sign.

____________________________________________ _____________________________________________

___________________________________________ _____________________________________________

3. If I violate the above, my privilege to drive/ride with others will be revoked immediately and for the
remainder of the school year. I will utilize the school transportation that will be provided for me.

4. If the Berlin High School or STC employer finds that I am excessively tardy to class/work, my privileges to
drive to Berlin High School or STC will be revoked immediately and for the remainder of the school year. I
will utilize the school transportation that will be provided for me.

I understand and agree to the above stipulations.

_____________________________________ _________________________________________ _______________

Student Name Student Signature Date

I understand and agree to the above stipulations and give  permission for my child to drive his/her vehicle to BHS,
STC and off-campus lunch. I also give permission for the other students named to drive and/or ride with my child.

_____________________________________ _________________________________________ _______________

Parent/Guardian Name Parent/Guardian Signature Date

Other student & parent signatures:

_____________________________________ _________________________________________ _______________

Student Signature Parent/Guardian Signature Date

_____________________________________ _________________________________________ _______________

Student Signature Parent/Guardian Signature Date

_____________________________________ _________________________________________ _______________

Student Signature Parent/Guardian Signature Date

_____________________________________ _________________________________________ _______________

Student Signature Parent/Guardian Signature Date
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