NORTH COUNTY TRANSIT DISTRICT ﬁl

www.gonctd.com

Release of Liability

New Rider's Name:

| hereby release North County Transit District, the Mobility Travel Training Program and the Transit
Buddy Program from all liability while | am participating in the Travel Training Program / Transit Buddy
Program.

| hereby give the NCTD Transit Buddy Coordinator permission to give a copy of the Transit Buddy
Application (which 1 filled out and has my address and phone number) to any of the Transit Buddy
Volunteers.

| understand that the volunteer is not an employee of NCTD and that he/she is donating their time to
me. | further understand that the program recommends that the Transit Buddy Volunteer and | meet at
my nearest bus stop or Transit Center to begin my training.

| understand the training will be conducted aboard NCTD public transportation systems and properties
and will be traveling within the community along the corridor of the regular fixed-routes system.

| understand that | am responsible for paying my fare during the training exercise.

| understand if | have any concerns or problems, that | can call 760-966-6525 and speak with any one
in the Mobility Travel Training Program.

| hereby agree with all of the above and therefore release NCTD and the Transit Buddy Program from
any liability pertaining to the Travel Training Program.

New Rider Signature Date



