
 
 

Southwest Iowa TRANSPORTATION SERVICE 

      Faith in Action Volunteers, Inc.  
         “a neighbor’s independence depends on you” 
 
 

   Volunteer/ Client Liability Release Form 
 
 
 
Date__________________________________________ 
 
Volunteer _______________________________________________ 
 
Client or passenger accepting a ride or other service from a Faith in Action volunteer  
 
_____________________________________________________________ 
 
 Family member or guardian granting permission  
  
________________________________________________________ 
 
Therefore, I release Faith in Action Volunteers, Inc., a non-profit organization,  
and their volunteers, staff and Advisory Board from all financial responsibility 
should any accident or injury occur.  I understand the car and driver to have insurance  
coverage for medical expenses that would result from any accident.  I accept this ride of  
my own free will.   
 
 
___________________________________________ 
Client or passenger signature 
 
___________________________________________ 
Family member or guardian releasing liability 
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