

EXHIBIT A.1.

SAMPLE WORK EXPERIENCE TRANSPORTATION AUTOMOBILE LIABILITY WAIVER
FOR PARENTS/GUARDIANS FOR STUDENTS LESS THAN 18 YEARS OLD
If the student is at younger than 18 years of age, the following should be completed by the student’s parents or guardians. 

This document is offered for informational purposes only.  Any liability waiver the School District wishes to use should be reviewed by the District's legal counsel before use.
**********************************

[DISTRICT NAME] SCHOOL DISTRICT WORK EXPERIENCE PROGRAM

TRANSPORTATION LIABILITY WAIVER
For Student-Provided Transportation by [student name] for 
[Name of Work Experience Program]
1.
I/We, [parents'/guardians’ name], understand my/our son/daughter, [student's name], will be participating in the [name of work experience program], in conjunction with [name of employer, company or entity and address].

_______
________
[Parents' or guardians’ Initials]

2. 
He/She will be participating in this program for [duration of program], commencing [date program starts] at the address noted in #1 above.  The days and hours of his/her participation are: [Example:] 

Monday-Wednesday-Friday, from 12:00 p.m. to 3:00 p.m., inclusive of 30 minutes to reach the program’s location and 30 minutes to return to school. 




[Parents' or guardians’ Initials]

3.
I/We understand and consent to our/my son/daughter transporting himself/herself from [high school name] to and from [name of employer, company or entity and address] for the above-described work experience program.





[Parents' or guardians’ Initials]

4.
I/We understand our/my son/daughter may sustain injuries, including permanent disability or death, as a result of operating a motor vehicle while driving himself/herself from [high school name] to and from [name of employer, company or entity and address] for the above-described work experience program.





[Parents' or guardians’ Initials]

5.
Based on our understanding of the information above, I/we understand and agree to waive my/our rights to file a claim, pursue legal action against, or seek financial reimbursement or damages from the [School District name], its Board members, employees, and volunteers for bodily injury to my/our child or property damage arising out of my child’s negligence while driving himself/herself to and/or from [employer, company or entity and address].





[Parents' or guardians’ Initials]

Signature of Parent or Guardian 





Date 



Signature of Parent or Guardian






Date 

   

Signature of School District Representative___________________________________________

Title____________________________________


Date_________

EXHIBIT A. 2. 

SAMPLE WORK EXPERIENCE TRANSPORTATION CONFIRMATION OF DRIVER’S LICENSE 

AND AUTO INSURANCE 
SAMPLE FOR STUDENTS WHO ARE LESS THAN 18 YEARS OF AGE

If the student is younger than 18 years of age, the following should be completed by the student’s parents or guardians. 

This document is offered for informational purposes only.  Any liability waiver the School District wishes to implement and use should be reviewed by the District's legal counsel before use.
**********************************

[DISTRICT NAME] SCHOOL DISTRICT WORK EXPERIENCE PROGRAM

PARENT/GUARDIAN CONFIRMATION OF STUDENT’S DRIVER’S LICENSE 

AND AUTO INSURANCE. 

For Student-Provided Transportation by [student name] for 
[Name of Work Experience Program]
1.
We affirm our son/daughter, [student’s name} has a valid driver’s license and no more than one minor moving violation in the last three years and no major moving violations appear on his/her motor vehicle record (MVR).*  We understand and agree MVR activity exceeding the levels previously described will result in our son/daughter losing the privilege to drive him/herself to [name of employer, company or entity].




[Parents'/Guardians’ Initials]

2.
We affirm the vehicle our son/daughter will be using to transport himself/herself to the above described school-to-work experience is, at all times during this work experience, insured by an automobile insurance policy which provides no less than the following liability limits:  $100,000 per person for bodily injury, $300,000 for bodily injuries sustained by all people injured as the result of the ownership, use or maintenance of the aforementioned vehicle, and $100,000 for all property damage caused by the use of the aforementioned vehicle. 





[Parents'/Guardians’ Initials]

Signature of Parent or Guardian 





Date 



Signature of Parent or Guardian






Date 




Signature of School District Representative____________________________________________

Title____________________________________


Date_______________

*The school district should define what minor and major moving violations are. 

EXHIBIT B.1.

WORK EXPERIENCE TRANSPORTATION AUTOMOBILE LIABILITY WAIVER
SAMPLE FOR STUDENT WHO IS AT LEAST 18 YEARS OF AGE
If the student is at least 18 years of age, the following should be completed by the student. 

This document is offered for informational purposes only.  Any liability waiver the School District wishes to implement and use should be reviewed by the District's legal counsel before use.
**********************
[DISTRICT NAME] SCHOOL DISTRICT WORK EXPERIENCE PROGRAM

TRANSPORTATION LIABILITY WAIVER
For Student-Provided Transportation by [student name] for 
[Name of Work Experience Program]
1.
I [student’s name], understand I will be participating in the [name of work experience program], in conjunction with [name of employer, company or entity].

_______
[Student’s Initials]

2.
I will be participating in this program for [duration of program], commencing [date program starts].  The days and hours of my participation are: [Example:] 

Monday-Wednesday-Friday, from 12:30 p.m. to 2:30 p.m.



[Student’s Initials]

3.
I understand I may sustain injuries, including permanent disability or death, as a result of operating a motor vehicle while driving myself from [high school name] to and from [name of employer, company or entity and address] for the above-described work experience program.



[Student’s Initials]

4.
Based on my understanding of the information above, I understand and agree to waive my right to file a claim, pursue legal action against, or seek financial reimbursement or damages from the [School District name], its Board members, employees, and volunteers for bodily injury to me   or property damage arising out of my negligence while driving myself to and/or from [employer, company or entity and address].



[Student’s Initials]

Signature of Student 






Date 




Signature of School District Representative____________________________________________

Title____________________________________


Date_________

EXHIBIT B.2.

WORK EXPERIENCE TRANSPORTATION CONFIRMATION OF DRIVER’S LICENSE 

AND AUTO INSURANCE 
SAMPLE FOR STUDENT WHO IS AT LEAST 18 YEARS OF AGE
If the student is at least 18 years of age, the following should be included and completed by the student. 

This document is offered for informational purposes only.  Any liability waiver the School District wishes to implement and use should be reviewed by the District's legal counsel before use.
******************

[DISTRICT NAME] SCHOOL DISTRICT WORK EXPERIENCE PROGRAM

STUDENT CONFIRMATION OF STUDENT’S DRIVER’S LICENSE 

AND AUTO INSURANCE. 

For Student-Provided Transportation by [student name] for 
[Name of Work Experience Program]
1. I affirm I have a valid driver’s license and no more than one minor moving violation and no major moving violations appear on my motor vehicle record (MVR). *  I understand and agree MVR activity exceeding the levels previously described will result in me losing the privilege of driving to [name of employer, company or entity].


[Student’s Initials]

2. I affirm the vehicle I will be using to transport myself to the above described school-to-work experience is, at all times during this work experience, insured by an automobile insurance policy which provides no less than the following liability limits:  $100,000 per person for bodily injury, $300,000 for bodily injuries sustained by all people injured as the result of the ownership, use or maintenance of the aforementioned vehicle, and $100,000 for all property damage caused by the use of the aforementioned vehicle. 



[Student’s Initials]

Signature of Student 






Date 




Signature of School District Representative____________________________________________

Title____________________________________


Date_______________

*The school district should define what minor and major moving violations are. 
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