Franklin County Special Olympics Pennsylvania

Parent/Guest Waiver Form
1. Franklin County SO,SOPA and SOI are not responsible for any lost or stolen articles during the ride or
articles left after the ride has ended.
2. Any damage to the interior or exterior of the bus or equipment that is caused by an individual riding in the
vehicle is the responsibility of said individual, and said individual is liable for the cost to repair any such
damage as well as any cost for loss of the Bus’s service due to such damage.
3. The Bus driver and/or employee reserves the right to reject any individual(s) whom they deem to be
disruptive, intoxicated, to pose a safety threat to themselves or to others, or deemed to be using an illegal
substance.
4. The act of signing up for a ride makes the individual solely responsible for his/her safety while on the
ride, at the completion of the ride, and at all venues.
5. Overnight trips PA Special Olympics recommends that any “Persons” riding the bus who are not part of
the delegation should have a Volunteer Application on file, including a CRC and/or criminal record check.
6. Non-Delegation family must pay for their own meals and housing.
7. By signing up for and participating in the ride, the individual agrees that FCSO and Special Olympics and
its employees are not responsible for any claims for injuries, loss, damage, death, liability, criminal or civil
litigation for the participating individual arising out of or relating to a ride.

This waiver serves to protect us against lawsuits
I ___________________________ parent/guest of __________________________
Agree to the waiver listed above and understand that they are not covered under Special Olympics and/or
the Bus Companies insurance.
Signature: ________________________________ date: ______________________

Head of Delegation/Manager’s Signature:
________________________________________

____/____/ _____
(Date)
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