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RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY

DRIVING LESSON

[ am fully aware of that there are risks inherent and unavoidable in the process of learning to drive
and in driving a vehicle.

[ agree unconditionally to assume the risk of participating in the driving lesson and using the vehicle
provided by my instructor (where applicable). I agree to indemnify my instructor against any or all
claims, actions, suits or demands injuries to person or property sustained in the course of my driving
lesson, irrespective of the circumstances of the accident and/or injury.

I acknowledge that the development of my driving skills involves known and unknown risks and I
agree that I will not make any claim against my instructor, it's employees, contractors, agents,
insurers, successors or assigns in respect of any cause of action that arises from my participation in
the lesson.

I acknowledge that it is my sole decision to participate in the driving lesson. I confirm that at the time
of taking the lesson I am not under the influence of alcohol or any prohibited drug within the meaning
of Schedule 4 of the Road Transport (Safety and Traffic Management) Regulation 1999.

[ am aware that it is always advisable to consult a doctor or physician before undertaking any physical
activity or participating in an activity such as driving a motor vehicle. I warrant that [ do not suffer
from any medical condition and/ or incapacity which may impair my ability to undertake the driving
lessor. I do not suffer from any heart condition, epilepsy, or other medical condition which may result
in me potentially placing myself, or anyone else in a position of risk.

I ACKNOWLEDGE THAT I HAVE CAREFULLY READ AND UNDERSTOOD THIS RELEASE OF
LIABILITY, WAIVER OF CLAIMS AND INDEMNITY and that I have signed below on a voluntary
basis and that the terms above are binding on myself, my heirs, executors, administrators and
representatives.

Date Name

Home

Address Signature:




