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Passenger Agreement

As a registered passenger of (program name), I understand that my participation in the 
program is voluntary and that the (sponsoring organization name) and its employees are 
not legally required to off er or perform the service. In signing this agreement, I agree to 
defend and hold harmless (sponsoring organization name), its employees, offi  cers, and 
directors, and any and all organizations, agencies or individuals who provide funding to or 
other assistance or otherwise support the program from any claims, losses, and liabilities 
arising out of or in any way connected with my participation in (program name). 

I also agree to defend and hold the above free from any or all claims or suits which might 
arise out of this arrangement and agree to indemnify them against claim, suit or loss 
arising out of these arrangements which may be rendered against them. 

Passenger signature         Date

Passenger name             Phone           

Mailing address

City                   State     Zip Code 

Agency representative 

Please complete this form and return it to:
Name of sponsoring organization 
Address

If you have any questions, please feel free to contact us at:
(insert contact information)   
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