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As a driver, I ____________________________ (first and last name) acknowledge that, to offer or provide 
transportation, the following statements must be true:   
 

☐ I have a valid driver’s license in good standing.  

☐ I have a current, valid auto insurance policy in good standing and understand this is my primary liability 
protection. 

☐ I am physically capable of driving my vehicle in a safe and responsible manner. 

☐ To the best of my knowledge, my vehicle is mechanically sound and is equipped with seat belts, which I will 
use and require my riders to use. 

☐ I will not use intoxicants, illegal drugs, or controlled substances that could impair my driving ability. 

☐ I will not use my cell phone, text, wear headphones, or eat and consume beverages while transporting 
passengers associated with AMP.  

 
As a driver, I ___________________ (first and last name) agree to save and hold harmless __________________ 
________________ (Organization Name), including its officers, agents, and employees, from all costs, liability, 
damages, or expenses (including the cost of suit and expense of legal services). I hold them blameless for any 
injury or damage to persons or property, including severe injury or death, in the case that it arises from this 
activity. I acknowledge that, as a driver, my passenger assumes the risk of accompanying me in my personal 
vehicle.  
 

 
___________________________________________ 
(Applicant signature)  

 
____________________________________________ 
(Date signed)  
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As a passenger, I ___________________ (first and last name) agree to save and hold harmless __________________ 
________________ (Organization Name), including its officers, agents, and employees, from all costs, liability, 
damages, or expenses (including the cost of suit and expense of legal services). I hold them blameless for any 
injury or damage to persons or property, including severe injury or death, in the case that it arises from this 
activity. I acknowledge that, as a passenger, I assume all risk of accompanying a driver in their personal vehicle.  

 
___________________________________________ 
(Applicant signature)  

 
____________________________________________ 
(Date signed)  

  


