Union Station 318 Consent Form and Hold Harmless Agreement
Student name:							
I 					 (adult or parent/guardian of minor) hereby request the services offered by Union Station 318 driving school including classroom instruction, behind the wheel instruction, and/or third party testing during the corona virus pandemic.  I consent to temperature checks if requested and will submit answers to the below questionnaire.  I assume all risks of exposure, infection, injury, and harm associated with obtaining the services of Union Station 318 during the corona virus pandemic and agree to release, indemnify, defend and forever discharge Union Station 318, its staff, employees, agents, and representatives of and from all liability, claims, demands, damages, costs, expenses, actions and causes of action in respect of death, injury, loss, and damage to myself and my minor student, howsoever caused, arising by reason of or during my visit to, instruction by, or testing by Union Station 318.
This agreement shall be effective and binding upon my heirs, next of kin, executors, administrators, assigns, and representatives.  This agreement and any rights, duties, and obligations between the parties to this Agreement shall be governed by and interpreted solely in accordance with the laws of the State of Louisiana and no other jurisdiction.  Any litigation involving the parties to this agreement shall be brought solely within the Courts of Union Parish, Louisiana, and shall be within the exclusive jurisdiction of the Courts of Union Parish, Louisiana.
I HAVE READ AND UNDERSTAND THIS AGREEMENT, AND I AM AWARE THAT BY SIGNING THIS AGREEMENT, I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I, MY CHILDREN, MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS, AND/OR ASSIGNS MAY HAVE.
Signed on this 			 day of 				, 2020.
Signature of individual/parent/guardian:								
Printed name of individual/parent/guardian:								
[bookmark: _GoBack]
Questionnaire 			Date:				
Fever of 100.4 or greater within last 24 hours		_____Yes		_____No
Cough/shortness of breath/other Covid-19 symptom	_____Yes		_____No  
	If yes to above, date of last symptom 								
Pneumonia since February 2020				_____Yes		_____No
Returned from travel outside United States or from U.S. areas considered “hot spots” for Covid-19 in the last 14 days (i.e. New Orleans, New York, etc.) 			_____Yes		_____No
Have you had any contact with anyone who has Covid-19 within the last 14 days?         _____Yes		_____No
If taken, temperature today:					

Reviewed by US318 staff:					
