
              BEHIND THE WHEEL PARENTAL CONSENT WAIVER RELEASE AND INDEMNITY AGREEMENT 

STUDENT FULL NAME:____________________________________________________________________________________          

                                                                          Last                               First                               Middle 

RESIDENCE:_____________________________________________________________        CITY:______________________________ 

ZIP CODE:________________  PHONE:___________________________    EMAIL:__________________________________________ 

BIRTHDATE:___________________              PERMIT #:_________________________________________________________________ 

Alternate pick up or drop off address or special instructions : 

 

_____________________________________________________________________________________________________________ 

PARENT/GUARDIAN'S NAME:__________________________________________________________________________________            

 

PHONE(S):__________________________________    EMAIL:_________________________________________________________ 

 Please bring drivers permit.  Your instructor will ask to see it. 

 Student agrees to silence cell phone including no vibrate before starting the vehicle. If you need to make a call then we will pull over to do so safely.  

 No items on lap while driving. Purse can go in the back seat. Phones, keys etc can be stored in the glove box compartment. 

 No flip flops or loose sandals please. 

 Bring a water bottle or we can provide cold water. 

Please let us know if the temp and air in the vehicle is comfortable or not so we can adjust. During the 2 hours we can stop anytime you need a break. 

The vehicle is equipped with an instructor side braking system. The instructor may take control of the vehicle and steer if necessary. 

1. Does the student require special accommodations to participate in the behind-the-wheel lessons. i.e. adaptive devices, seat cushion, wink mirrors, pedal extenders  

etc.)?      Yes____ No____  Please explain______________________________________________________________ 

2. Is the student color blind? Yes___ No____    Color blindness does not prohibit driving lessons but special instructions will be given. 

3. Is the student deaf?  Yes___ No____    Deafness does not prohibit driving lessons but special instructions will be given. 

3. Have you ever been in an accident and still feel traumatized ? Yes____ No____ 

4. Does the student have any DMV restrictions?  Yes___   No_____  Please explain_________________________________________________ 

Student agrees not to drive under the influence of drugs or alcohol.  Student certifies he/she is not currently using medications that induce drowsiness, mental or 

physical impairment.  Student does not suffer from epilepsy, severe visual impairment. 

ALTHOUGH BEHIND THE WHEEL DRIVING LESSONS ARE INTENDED TO IMPROVE DRIVER SKILLS AND NEVADA DRIVE ACADEMY WILL TAKE 

REASONABLE SAFETY PRECAUTIONS, IN ANY SUCH PROGRAM THERE ARE BOTH KNOWN AND UNANTICIPATED RISKS WHICH COULD 

RESULT IN INJURY OR PROPERTY DAMAGE, AS WELL AS LIABILITY FOR ME AND THE STUDENT RELATING TO THE STUDENTS OPERATION OF 

A VEHICLE.  In consideration of Nevada Drive Academy allowing the student to participate in driving lessons, I hereby forever release, waive and indemnify Nevada 

Drive Academy, its professional driving instructors, and all its sponsors and partners, including but not limited to its officers, directors, employees, successors, and 

assigns each of the aforementioned from and against all claims, losses, damages, costs, actions, judgments, expenses and liabilities of every kind and nature whatsoever 

including but not limited to, any claim or demand on account of injury to the Student or resulting from death of the Student, whether caused by negligence of Nevada 

Drive Academy, the professional driving instructors, while the Student is participating in the program or using the vehicles or engaging in any activities related to the 

vehicles or driving lesson program. The terms hereof shall be governed by the state of Nevada without regard to its conflicts of laws provisions. If any part hereof is 

deemed invalid, unenforceable or void for any reason, all other parts shall remain in full force and effect. I have read and understand each of the provisions herein. I 

agree no contrary statements to anything contained herein have been made to me by Nevada Drive Academy or any of its representatives. I am executing this agreement 

freely and voluntarily and without reliance upon any verbal representations or inducements other than the consideration described above. 

_________________________________________________             _________________________________________________                   _________________ 

PARENT / GUARDIAN SIGNATURE                                     STUDENT SIGNATURE                                               DATE 

Nevada Drive Academy  

A DMV Licensed Behind The Wheel Driving School 

Mailing: 7582 Las Vegas Blvd South Ste 541, Las Vegas NV 89123 

702-496-7988 


