
New Horizons Green Light to Mobility,  

Consent and Release from Liability 
 

 

In signing this form, I understand and agree to the following: 

 

1. I understand and agree that I have the opportunity to participate in a training 

program offered by New Horizons regarding how to navigate and utilize the 

Metro Public Transportation System.  The training offered by New Horizons will 

include both classroom work and practice trips.    

 

2. I understand and agree that my participation in this training is entirely voluntary 

 

3. I understand and agree that if I suffer any injuries or damages while participating 

in this training, I will not be able to bring any claim against New Horizons.  I 

further agree that I, my assignees, heirs, spouses, guardians, and legal 

representatives will not make a claim against, sue, or attach the property New 

Horizons or any of its agents, directors, employees, representatives, or officers for 

injury or damage stemming from my participation in this training.  I hereby 

furthermore release New Horizons and its agents, directors, employees, 

representatives, contractors, and volunteers from all actions, claims, or demands 

that I, my assignees, heirs, spouses, guardians, and legal representatives now have 

or may hereafter have from injury of damage, whether currently known or 

unknown, resulting from my participation in this event.   

 

I HAVE CAREFULLY READ THIS CONTRACT AND FULLY UNDERSTAND 

ITS CONTENTS.  I AM AWARE THAT THIS IS A RELEASE FROM LIABLITY 

AND A CONTRACT BETWEEN MYSELF AND NEW HORIZONS, AND I SIGN 

IT OF MY OWN FREE WILL. 
 

 

Name (please print) ______________________________________________________________ 

 

 

 Signature: ______________________________________________ Date: __________________ 

 

 

Name of Parent/Guardian (if applicable-please print)  

 

________________________________________________________________________________ 

 

 

 Signature: _____________________________________________ Date: _____________________ 

 

 

Participant’s Address: ______________________________________________________________ 

 

 

City___________________________________________________   Zip_________________ 

 

 

Phone________________________________ E-mail______________________________________ 

 

 

 


