
_____________________________SCHOOL DISTRICT 

_____________________________SCHOOL

 AUTOMOTIVE REPAIR SHOP CLASS 

AUTHORIZATION FOR WORK TO BE PERFORMED 
BY STUDENT WORKERS 

WAIVER, RELEASE AND INDEMNITY AGREEMENT 

The undersigned individual hereby applies to have the automotive repairs designated below 
performed on his/her vehicle: 

Description of Vehicle: (Make, year, model, VIN):  

Complete description of work to be performed:  

By my signature below, I authorize the   District’s Automotive 
Repair Shop class to perform the work stated above. No other repairs are authorized or may be 
done without a separately executed work authorization/waiver, release and indemnity agreement. 

In consideration of being permitted to participate in this program and to receive free or reduced 
labor rates, I hereby voluntarily release, discharge, waive and relinquish any and all actions or 
causes of action for bodily injury, property damage or wrongful death which may in any way 
arise or be alleged to have arisen out of the above arrangement to have repairs performed by 
student workers in the Automotive Repair Program. I realize that the work being performed is 
being performed entirely or in part by student workers, and I agree to accept all responsibility for 
any actions or causes of actions which may directly or indirectly arise out of the above 
arrangement. I further agree to indemnify and save harmless the           District, 
its Board, officers, agents, employees and volunteers from any and all claims or causes of action 
by whomever or wherever made or presented for bodily injury, property damage or wrongful 
death. 

I have read the foregoing Waiver of Liability, and I am aware of the potential risks to having this 
work performed as a part of this instructional program, and I am fully aware of the legal 
consequences of signing this waiver, release and indemnity agreement. 

___________________________________________                          _________________ 
Signature of Registered Vehicle Owner Date 

___________________________________________ 
Printed Name of Registered Vehicle Owner Vehicle Repair by Students – Mod 11/21/17 
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