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PASSENGER INFORMATION FOR PRIVATE TRANSPORTATION
Name of Student: ____________________________Team:____________
Address:_____________________________________________
Telephone Number: ____________________________________

Date of Trip: ___________Competition Location: ____________
 
I request that the above-named student be allowed to be a passenger in a privately operated vehicle to and/or from activities sanctioned by school officials. I hereby release, hold harmless, defend and indemnify The University of Findlay, its agents, employees, and board members, from liability arising out of personal injuries and/or property damage resulting from or in any way connected to transport to and from said activities. By signing below, I affirm that I have carefully read and understand the terms and conditions required of volunteer drivers.

Name of Parent or Legal Guardian (Print):________________________________ 

 

Signature of Parent or Guardian: _________________________Date: __________
Please indicate name of persons driving if not a parent or legal guardian:








Date:
Form must be presented to Coach before departing The University of Findlay’s Campus

