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Consent for Driver Education 

1. I hereby request and authorize driver education and training to be completed by DriveAbility at Exeter Hospital, Inc. This education will include 30 hours of classroom education, 10 hours of behind the wheel training, and 6 hours of in car observation. 

2. I understand that driving a motor vehicle on public roads is a privilege granted me by the State Department of Safety and Motor Vehicles. I understand that safely driving a motor vehicle requires good physical control of the vehicle as well as good visual, perceptual, and cognitive skills by the driver.  I am voluntarily submitting to driver education through DriveAbility to assist in reaching my goal of obtaining a NH driver’s license.

3. I understand that no guarantees have been made to me by DriveAbility at Exeter Hospital to ensure successful completion of any driving tests given to me by the State of New Hampshire. I further understand that operating a motor vehicle, and therefore participating in the driver education course, may involve risk of injury, or even death. I acknowledge that no guarantees have been made to me regarding the passing and obtaining a certificate of the driver education course by DriveAbility at Exeter Hospital
4. I understand that among those who attend the driver education program at Exeter Hospital are also students of the program who may be involved in educational or training functions, and I consent to their participation in this process.  I also consent to the use of videos, videotaping, and/or photographs for legal, instructional, and/or medical use.

5. I understand that if my driving privileges become suspended in any way I am to inform DriveAbility.

6. I understand that I am responsible for payment of any bills arising from my driver education and training at Exeter Hospital, Inc. 

7. I release and hold harmless DriveAbility at Exeter Hospital, its officers, agents and employees from any claims of any nature arising out of my participation in the driver education course. 

8. I further understand that operating a motor vehicle always is a risk and that successful completion of the driver education course and any recommendations made to me does not ensure my safety while driving in the future.

9. I understand that Exeter Hospital is not responsible for any property or valuables that I may have while at the facility.

I have been advised to read this form carefully and I understand what it means. I have had an opportunity to ask questions about this form and they have been answered to my satisfaction. I am signing of my own free will.

____________________________________

 _________________________________

Signature of Student       

 Date


Parent/Guardian
               Date   
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