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Vehicle Owner/Driver Waiver of Liability & Checkout Form
** A copy of your insurance and driver’s license must be submitted with this form.VEHICLE OWNER/DRIVER WAIVER OF LIABILITY AND RESPONSIBILITY
I recognize and acknowledge that I am voluntarily driving my privately owned vehicle and utilizing a Wimberely ISD owned trailer for the purpose of providing transportation for myself, my property and/or my student to an event/activity.  I agree to absolve, exonerate, and hold harmless the Wimberley ISD and/or its institutions and employees from liability associated with the operation of a motor vehicle, pulling a trailer, hauling a transport cage, any and all injuries, and any and all property damage.  I understand that the driver is not an agent of the school district and is not authorized or required by the district to provide transportation.  I hereby certify that the vehicle which I voluntarily provide is properly licensed and that the required level of automobile insurance is in place.  I hereby certify that I am a licensed driver and agree to obey all traffic laws and to drive directly to and from the event/activity.  I agree to cover any damages to district owed property while in my care and procession. I acknowledge that upon return the trailer will be clean and any shavings removed and disposed of properly.
Printed Name of Vehicle Owner/Driver:  _________________________________________________
Signature of Vehicle Owner/Driver: ___________________________________  Date: ____________
District Trailer/Transport Cage Information
Date(s) of Use:  _____________________________________________
Destination and Purpose of Use:  _______________________________________________________
Description of Trailer:  Jackson White / Jackson Gold (circle one)
Inspection of Trailer: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Note any concerns or damages before trailer is removed from Farm
Personal Vehicle Information
Name of Vehicle Owner/Driver _____________________________________________________
Vehicle Make: _____________________  Model:_____________________ Year: ______________  


District Use Only:




AST Signature __________________________________________    Date:______________________

Date Returned: ____________________  

