
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/products/acrobat/readstep2.html. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/support/products/
acrreader.html. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Student Statement of Voluntary Participation and Release of all Claims
         I hereby state that this application to participate is entirely voluntary on my part and is made with the understanding of the following: (1) the F.S.A. Teen Driver Challenge Training course offered by the St. Lucie County Sheriff's Office involves moving vehicles being operated by inexperienced drivers; (2) I will be operating a vehicle with the express written consent of the owner of the vehicle; (3) damage may occur to the vehicle that I am driving or to other vehicles involved in the course; and (4) my participation in this course subjects me to risk of serious, catastrophic, permanent injury, or even death.
 
         I hereby certify that the vehicle I will use in this course is in good working order, including the vehicle's engine, brakes, suspension, steering and tires
 
         I hereby release and agree to hold harmless from liability for any and all claims, demands, damages, actions, causes of action, including any acts of negligence, or suits in equity, of whatsoever kind or nature, the St. Lucie county board of county commissioners, the office of sheriff, St. Lucie county, Florida, their officers, employees, instructors, agents or apparent agents, and other participants in the course.
 
         I give permission to the St. Lucie County Sheriff's office to use photographs and/or video images of me for media coverage, or for any other use deemed appropriate by the sheriff.
 
         These forms may be signed before either a Sheriff's Office representative OR a notary public, whichever is more convenient.
 
You must attach copies of your driver's license and insurance card to this form. 
State of Florida, County of
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