
 

 

 

 

 

Van Registration 2018-2019  

(Utica/Oneida Route) 
 

Student’s Name: __________________________________________________________________ 

Parent(s) Name: __________________________________________________________________ 

Parent(s) Cell (MPH may send text updates regarding route):  

Cell #1 ______________________________ Cell #2: _______________________________ 

Parent Email: ____________________________________________________________________ 

Home Phone: ___________________________ School District: _________________________ 

Which stop will you utilize:     Exit 31       Exit 32    Exit 34 

The transportation stipend is $2,275 (Utica/New Hartford pickup) and $1750 (Oneida/Canastota pickup). This can 

be paid in full at the time of registration or can be added to your monthly FACTS tuition account. Please note that 

this is an annual charge and is non-refundable in the event of withdrawal from MPH or voluntary discontinuation 

of transportation services.  Please select your payment method below: 

 
              Payment in full (check enclosed) 

 

 

Add to my monthly FACTS Tuition Payment 

Plan (must currently be enrolled in a FACTS 

tuition payment plan with MPH) 

 

             Credit Card (Visa/MC/Discover/AmEx) 

Card Type: _____________________________ 

Card # _________________________________ 

Exp Date: _________    Security Code: _______ 

Name on Card: __________________________

Statement of Release: 
I hereby give permission for my child to travel by private van operated by Manlius Pebble Hill School. I hereby waive and 

release all rights and claims for losses and damages that I or my child may have against Manlius Pebble Hill School and its 

leaders, employees, volunteers and agents arising in any way from my child’s participation. Manlius Pebble Hill School, as 

the vehicle’s owner, holds liability insurance equal to or exceeding NYS minimum requirements. The School’s insurance will 

serve as the primary insurance in the event of an accident or injury. 

In the event that my child may require emergency medical treatment during transportation, I hereby authorize my child to 

receive emergency medical treatment as may be necessary. 

I understand that all riders are expected to abide by the MPH Code of Conduct during transport. MPH reserves the right to 

discontinue service to a student in the event of a behavioral issue that violates the School’s Code of Conduct or jeopardizes 

the safety and well-being of other riders. 

Parent/Guardian Signature: _____________________________________Date: _________________ 

 

Please return to the Office of Admissions by March 23, 2017. The daily schedule and 

driver information will be mailed to families prior to the start of school. 


