
Participant Passenger Liability Waiver 

 

I,       , understand that I am receiving a ride from 

a volunteer that will take me to a SPLORE program.  I am making the decision to accept 

the ride from the volunteer.  I understand that there are natural dangers to riding in any 

vehicle and choose to accept those dangers at my own risk.  I also understand that the 

volunteer is not a SPLORE staff member and therefore, if anything should happen on the 

way to my destination, I will NOT hold SPLORE responsible and waive SPLORE from 

any liability.   

 

Printed Name:        

Signature:         

Date:          

 


