Transportation Liability Waiver
Upon signing of this waiver I understand I am authorizing an employee of [COMPANY NAME] to furnish transportation for me as a passenger in either their automobile or my own.
I will follow all applicable laws including, but not limited to, the wearing of my seatbelt.
When the [COMPANY NAME] employee drives my vehicle, I certify current insurance for both liability and physical damage.
Further, I accept responsibility for any deductibles on my personal automobile insurance coverage incurred as a result of this service.
I specifically accept these risks and waive any claim that I might otherwise have against [COMPANY NAME] with respect to bodily injury or property damage sustained by me in connection with said transportation, and hereby expressly release [COMPANY NAME] and their employees from any and all liability therewith.
Printed Name __________________________________
[bookmark: _GoBack]Signed ____________________________________________________  Date ______________________
	(Client or Responsible Party)

Witness ___________________________________________________   Date _____________________
  	([COMPANY NAME] Representative)
