
Dublin City School District 

Student Waiver of Liability and Acceptance of Terms
and Conditions for Personal Use of Motor Vehicle

School Year 2024-2025

The Board of Education regards the use of motor vehicles for travel to and from school by students as an assumption of 
responsibility on the part of those students – a responsibility in the care of property, in the observation of safety rules, and 
in the display of courtesy and consideration towards others.  In connection with and in consideration for the Student’s 
participation and permission to drive a personal motor vehicle to and from school (including to and from various school 
buildings and during class breaks), we hereby represent our understanding and agreement with the following: 

1. Neither the Student nor the Student’s motor vehicle is covered under the Board’s liability coverage/insurance.  The
Student and his/her parent(s)/guardian(s) are solely responsible for any resulting damage or liability to others.

2. I am aware that participation in the activity can potentially be dangerous, and I fully recognize and understand that
there are risks and hazards, both minor and serious, associated with participation in the activity and related travel,
including, but not limited to: accidents, injuries, illnesses, and death.  The Student will not operate a motor vehicle
the Student believes is mechanically unsafe or that may become unsafe due to weather or other natural conditions.

3. I represent and warrant that I have no physical, health related or other problems which would preclude or restrict my
participation in the activity or otherwise render my participation dangerous or harmful to myself or others. I further
represent and warrant that I have adequate medical, health, and driving/auto insurance coverage.

4. I agree to reimburse or make good any loss or damage cost that the school (its officers, employees and agents) incurs
as a result of my negligence.

5. The Student’s participation in the activity is conditioned upon the Student complying with all federal, state, and local
traffic/driving laws as well as all Board Policies and regulations, both current and as amended/updated.  The Student
agrees that he/she will not operate a motor vehicle while impaired, whether due to alcohol, drugs (prescription or
nonprescription), lack of sleep, or distraction of any kind.

6. The Student will be the sole driver of the motor vehicle.
7. In exchange for the Student’s participation in the activity, the undersigned hereby assume all risks of participation

in the activity and release, discharge, and/or waive any and all liability, claims, damages, causes of action and/or
demands against the Dublin City School District Board of Education (“Board”) and its employees and volunteers of
every kind and nature which may arise from or in connection with the activity including litigation expenses and
attorney’s fees.  The undersigned further agree to indemnify and hold harmless the Board and its employees and
volunteers from any claim arising out of or related to the Student’s participation in the activity.

8. The District is authorized, at its discretion, to obtain a copy of the Student’s driving record, confirm the Student’s
driver’s license, and/or require proof of auto insurance at any time.  If requested, such information shall be provided
by the Student and/or parent/guardian.

By signing below, the undersigned Parent/Guardian and Student acknowledge that they have read and understand the above 
terms and voluntarily accept them.   

Student: ___________________________________________________________________________________________ 
   Print Name     Grade    Phone 

Driver’s License No. and Expiration Date: _______________________________________________________________ 

Insurance Carrier and Policy No.: ______________________________________________________________________ 

______________________________________________ _______________________________________________ 
Parent/Guardian Signature Date 

______________________________________________ _______________________________________________ 
Student Signature Date 
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