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Transportation consent and release         Revised 08/12/2015 
 

TRANSPORTATION CONSENT AND RELEASE OF LIABILITY 
 

• Activity:  Neighborhood House Association Homework Center  
 
• Date/Time: September 22, 2015 to June 9, 2016, 2:30 pm – 6:30 pm 
 
• Location of Activity: 841 South 41st Street, San Diego, CA 92113 
 
• Transportation Pickup/:[____________________________ School]. Transportation for the 

Activity will be provided by The Neighborhood House Association (“NHA”).  NHA will take 
reasonable precaution to assure the safety of all passengers; however, NHA does not assume 
any financial or legal liability in case of injury or accident. 

 
ADULT PARTICIPANT CONSENT & RELEASE 

 
I, (type/print full name) ____________________________________________________________ 
BEING AT LEAST EIGHTEEN (18) YEARS OF AGE, AS A CONDITION TO PARTICIPATE IN THE ACTIVITY, 
LOCATION AND TIME REFERENCED ABOVE, HEREBY EXPRESSLY HOLD NHA HARMLESS AND WAIVE ALL 
CLAIMS WHICH I MAY HAVE AGAINST NHA, THEIR OFFICERS, AGENTS, EMPLOYEES AND DIRECTORS, 
ARISING FROM INJURY, ACCIDENT, ILLNESS OR DEATH OCCURRING DURING OR BY REASON OF DIRECTLY 
OR INDIRECTLY PARTICIPATION IN THE ACTIVITY, INCLUDING TRANSPORTATION TO AND FROM. 
 
Signature: ______________________________________  Date: ___________________________ 
 

 
MINOR CHILD PARTICIPANT CONSENT & RELEASE/ LEGAL GUARDIAN  

 
(Type/Print minor child’s full name) __________________________________________________                                                                                                                        
HAS MY CONSENT TO PARTICIPATE IN THE ACTIVITY, LOCATION AND TIME REFERENCED ABOVE. I 
ASSUME FULL RESPONSIBILITY FOR SUPERVISION OF THE MINOR FOR THIS ACTIVITY.  SUCH 
SUPERVISION WILL START AT THE TIME AND PLACE OF PICKUP AS STATED ABOVE.  AS A CONDITION FOR 
MY CHILD TO PARTICIPATE IN THE ACTIVITY, I HEREBY EXPRESSLY HOLD NHA HARMLESS AND WAIVE ALL 
CLAIMS WHICH I OR MY CHILD MAY HAVE AGAINST NHA, THEIR OFFICERS, AGENTS, EMPLOYEES AND 
DIRECTORS, ARISING FROM INJURY, ACCIDENT, ILLNESS OR DEATH OCCURRING DURING OR BY REASON 
OF DIRECTLY OR INDIRECTLY PARTICIPATION IN THE ACTIVITY, INCLUDING TRANSPORTATION TO AND 
FROM.   
 
CONSENT OF ADULT ON BEHALF OF MINOR  
 
I, (type/print full name) ____________________________________________________________,  
hereby attest that I am at least eighteen years of age, have personal and legal custody of the (minor 
child) listed above and have read, understand and agree to the above provisions.   
 
Signature of Parent/Legal Guardian:_________________________   Date:  _______________, 2015 


