VOLUNTEER TRANSPORTATION RELEASE:

1. Rider: (Indicate appropriate responses and sign)

The undersigned assumes all reasonable risks involved in this round-trip. The length of the trips, both miles and time, have been explained to me. The vehicle to be used has been explained to me. I am know that the driver (Name), (Has) (Does Not Have), first aid and CPR training. The driver (Has), (Does Not Have), special training in passenger assistance techniques.

The undersigned understands and expressly assumes all the dangers of the round-trip. The undersigned waives all claims arising out of the transport whether caused by negligence, breach of contract or otherwise, and whether for bodily injury, property damage or loss or otherwise, that I may ever have against the (Sponsoring Organization), its successors and assigns, and its officers, directors, agents (e.g., volunteers), and employees, and their executors, administrators and heirs.

Signed: 
                        Date: 
​

2. Physician/R.N: (Please sign or R.N. sign following telephone authorization.)

There is no reason or condition that may cause the above named person difficulty during the previously described round trip. The rider does not require oxygen nor require medical attention in route. The rider may be transported in a sitting position in a private auto or agency van. Related to this transport, I hereby waive all claims, that I may ever have against the (Sponsoring Organization), its successors and assigns, and its officers, directors, employees and agents (e.g., volunteers), and their heirs, executors, and administrators.

Signed: 
                        Date: 
​

3. Volunteer Driver: (Please indicate appropriate responses and sign)

I have read the particular circumstances of this transport and (Will) (Will Not) drive the person named above (With) (Without) another person to accept the responsibility of care in route. The undersigned waives all claims arising out of the transport whether caused by negligence, breach of contract or otherwise, and whether for bodily injury, property damage or loss or otherwise, that I may ever have against the (Sponsoring Organization), its successors and assigns, and its officers, directors, employees and agents and their heirs, executors, and administrators.

Signed: 
                        Date: 
​
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