
 

 

 

 

 

Volunteer Driver Waiver & Release of Liability 
 
 I _________________________, hereby agree to volunteer to drive Lipscomb Academy 

students, beside my own child, in my own vehicle to and from school sponsored field trips. I fully 

recognize and appreciate the dangers and hazards inherent in participating in such activity, the hazards 

inherent in transportation to and from the destination, and any and all transportation during the trip and in 

the circumstances to which I and my passengers may be exposed during our participation in the trip, do 

hereby agree to assume all the risks and responsibilities surrounding and pertaining to my participation in 

the activity; and   

 

 FURTHER, I hereby agree to defend, hold harmless, indemnify, release, and forever discharge 

Lipscomb University, including Lipscomb Academy, and all its trustees, officers, agents, and employees 

from and against any and all claims, demands, actions or causes of action, on account of damage to 

personal property, personal injury, or death sustained to myself and to passengers of a vehicle that I am 

driving during participation in or traveling to and from locations. Furthermore, I intend this waiver and 

release to be legally binding on my heirs, executors, administrators, estate and assigns; and 

 

FURTHER, I understand and acknowledge that Lipscomb University, including Lipscomb 

Academy, has established rules and regulations pertaining to conduct, behavior and activities of all 

students and employees by which I must abide during participation in the trip. I agree that I will abide by 

all such applicable rules and regulations at all times during my participation in the trip; and 

 

 FURTHER, I affirm that I  and am an adult over the age of  eighteen (18) years, that I am 

mentally competent to make this release, and that I am driving a vehicle with the owner’s permission for 
the field trip under my own volition. I further affirm that I have at least a Class D valid driver license, 

that I have at least the minimum liability coverage required by the State of Tennessee for bodily injury 

and property damage, that I am able to comply with the Tennessee Department of Transportation Seatbelt 

Law and that I understand cell phone usage is not recommended while driving. 

 

   

 

 IN WITNESS WHEREOF, I have caused this Volunteer Driver Waiver and Release to be 

executed this _____ day of __________________, 20____. 

 

____________________________________________________  

 (Signature)    

 

Driver License No.: ______________________________ Home Phone:  ____________________ 

 

Auto Insurance Company and Policy No.:__________________________________________________ 
 


