
DRIVER’S EDGE 
PARENTAL CONSENT • WAIVER, RELEASE AND INDEMNITY AGREEMENT 

 
 

PLEASE READ THIS AGREEMENT CAREFULLY 
 

I understand that Driver’s Edge will conduct a behind-the-wheel and classroom driver education program (the “Program”) for students 
21 years of age and under with a valid driver’s license or learner’s permit.  I further understand that as part of the Program, the 
Student, while accompanied by a professional driving instructor, will drive a motor vehicle on exercises lined with traffic cones that 
will help educate the student on various defensive driving techniques. 

 
I am the parent or legal guardian of _________________________________________ (the “Student”).  I represent and affirm that all 
of the following statements are true and correct: 

 
• The Student is at least 15 ½ years of age and possesses a valid state driver’s license or learner’s permit. 
• The Student is not currently using any medications that induce drowsiness or otherwise cause impairment. 
• The Student does not suffer from any condition (e.g., such as epilepsy, or severe visual or hearing impairment), which would 

make participation in the Program unreasonably dangerous to the Student or to others, and the Student will wear (if the Student 
needs), any eyewear or hearing apparatus required to operate a motor vehicle properly and safely. 

• The Student will not have used alcohol or any illegal drug in the 24 hours preceding participation in the Program. 
 

I hereby grant permission to the Student to participate in all portions of the Program.  I UNDERSTAND THAT 
ALTHOUGH THE PROGRAM IS INTENDED TO IMPROVE DRIVER SKILLS AND THAT DRIVER’S EDGE 
WILL TAKE REASONABLE SAFETY PRECAUTIONS, IN ANY SUCH PROGRAM THERE ARE BOTH 
KNOWN AND UNANTICIPATED RISKS WHICH COULD RESULT IN SEVERE PERSONAL INJURY, 
DEATH OR PROPERTY DAMAGE, AS WELL AS LIABILITY FOR ME AND THE STUDENT RELATING 
TO THE STUDENT’S OPERATION OF A PROGRAM VEHICLE. 
 
In consideration of Driver’s Edge allowing the Student to participate in the Program, I hereby forever release, waive and indemnify 
Driver’s Edge, its professional driving instructors, and all of its sponsors and partners, including, but not necessarily limited to, all 
officers, directors, employees, agents, parent companies, affiliates, successors and assigns of each of the aforementioned, from and 
against any and all claims, losses, damages, costs, actions, judgments, expenses and liabilities of every kind and nature whatsoever, 
including, but not limited to, any claim or demand on account of injury to the Student or resulting from the death of the Student, 
whether caused by the negligence of Driver’s Edge, the professional driving instructors, the sponsors and partners or otherwise, while 
the Student is participating in the Program or using the vehicles or engaging in any activities related to the vehicles or the Program. 

 
If a collision occurs for which the Student is in any way responsible, I understand and agree that I will be responsible for all damages, 
costs, fees, and expenses resulting therefrom. 

 
The terms hereof shall be governed by the laws of the state of Nevada without regard to its conflicts of laws provisions. If any part 
hereof is deemed invalid, unenforceable or void for any reason, all other parts shall remain in full force and effect.    
 
I have read and understand each of the provisions herein.  I agree that no statements contrary to anything contained herein have been 
made to me by Driver’s Edge or any of its representatives.  I am executing this Agreement freely and voluntarily and without reliance 
upon any verbal representations or inducements other than the consideration described above. 
 
 
Printed Name of Parent/Guardian:  Signature of Parent/Guardian:  Date: 

 
________________________________    ________________________________  ___________________ 

 
Program Registered:           Contact Phone Number: 
 
City:  ___________________  Date: _______   Session:  AM / PM     _____________________________________ 
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