
 Student Travel - Waiver A.docx  Revised 2011-11-26 

 
 

STUDENT TRAVEL – WAIVER A 
Student Using Personal Vehicle for Trip 

 
RELEASE OF LIABILITY, ASSUMPTION OF RISK AGREEMENT 

 
 

STUDENT NAME: _______________________________ 

PROGRAM:  ____________________________________ 

PROGRAM EVENT: _____________________________ 

DATE (S) OF EVENT:  ___________________________ 

 
I, _________________________________, confirm that I have voluntarily agreed to 
use a personal vehicle for transportation related to the program event (s) 
identified above.  I recognize the normal risk associated with driving a motorized 
vehicle.   
 
Furthermore, in signing this document, I represent that the motor vehicle 
inspection, my personal driver’s license, and vehicle registration documents are 
current and valid and in compliance with Motor Vehicle regulations.  I further 
attest that all required automobile insurance coverage is in order and covers me 
as well as any passengers that may choose to ride with me.  I also attest that any 
student/person who becomes my passenger has voluntarily chosen to travel with 
me.  
 
I hereby agree to RELEASE the New Brunswick College of Craft and Design, the 
Province of New Brunswick, its employees, agents, officers, contract staff, and 
other participants, including students (hereafter referred to as the College), from 
all liability for any LOSS, DAMAGE, EXPENSE, INJURY (including death) that I 
or my next of kin may suffer as a result of any motor vehicle accident or episode 
involving this vehicle during the course of this event.   I further agree to WAIVE 
ANY AND ALL CLAIMS that I have, or may have in the future, against the 
College arising out of any aspect of such an accident or episode.  This 
agreement shall be effective and binding upon my heirs, next of kin, executors, 
administrators, assigns, and representatives in the event of my death, incapacity, 
or injury. 
 
I confirm that I have read and understood this agreement prior to signing it and I 
am aware that by signing it, I am waiving certain legal rights as outlined above. 
 
__________________________________  ____________________________ 
Print Name      Signature 
 
_____________________________ 
Date 
 

Attach Photocopies of: Your Valid Drivers License, Vehicle registration and Insurance card. 
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