
 

 

 

 
PASSENGER LIABILITY WAIVER 

 

Driver Statement: 

 

I understand that unauthorized persons should not be transported in state vehicles and have been 

granted an exception by an appropriate supervisor.  After the passenger has signed the waiver, I will 

forward this form to the Fleet Coordinator.  

 

Vehicle: _____________________________________ 

 

Signature of Driver:   _________________________________  Date: ______________ 

 

 

 

 

Passenger’s Waiver: 

 

HOLD HARMLESS AGREEMENT 

 
By signing this document, I agree to the following: 

 

In consideration of the benefit received from my driving, or being transported in, a state-owned 

vehicle or vehicle rented to the State of Louisiana, State Department, Agency, Board or 

Commission, or authorized driver thereof, I voluntarily and knowingly assume any risk associated 

therewith and waive my right to assert any claim against the State of Louisiana, or any of its 

Departments, Agencies, Boards and Commissions, as well as its officers, agents, servants, 

employees and volunteers for injury or damage to my person or property resulting from my 

presence in said vehicle.  I further release and hold harmless the State of Louisiana, all State 

Departments, Agencies, Boards and Commissions, as well as its officers, agents, servants, 

employees and volunteers, from any and all claims, demands, causes of action, expense and 

liability arising out of injury or death to my person as a result of my driving or being transported 

in, a state-owned vehicle or vehicle rented to the State of Louisiana, State Department, Agency, 

Board or Commission, or authorized driver thereof. 

 

 

 

 

_________________________________________________                 

Print Name (or Guardian if Passenger is a Minor)    

 

_______________________________________________  _______________________ 

Signature        Date 
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