
JFS Van/JDrive – Waiver and Release of Liability 

Participant Name (print): ___________________________ Date of Birth: _____________ 
Address: _____________________________________________________________________ 

In consideration of being permitted to participate in the JFS Transportation Services, 
including but not limited to, the JFS Van, JDrive, Uber Health, or Lyft Business (the 
“Program”), I, the undersigned, acknowledge and agree as follows: 

1. Assumption and Acknowledgement of Risk
I understand that being a passenger in a vehicle involves inherent risks of physical injury
(e.g., due to boarding/exiting the vehicle, vehicle operation, turning, road conditions,
riding with other passengers, etc.). I voluntarily assume all such risks, regardless of
severity, including those arising from the negligence of the Program, its staff, drivers,
volunteers, clients, or affiliates.

2. Waiver of Liability
I agree to fully release, waive, discharge, and hold harmless Jewish Family Services
of Greensboro and the Greensboro Jewish Federation, its officials, agents, employees,
volunteers, and insurers (collectively, “the Released Parties”) from any and all claims,
liabilities, costs, expenses, or damages (including attorney’s fees) that may arise from
my participation in the Program, including personal injury, property loss, or wrongful
death, whether caused by negligence or otherwise.

3. Compliance with Rules
I will comply with all Program rules, policies, and driver instructions (e.g., wearing seat
belts, remaining seated, no eating/drinking, no disruptive or rude behavior). I
understand non-compliance may lead to suspension of services.

4. Governing Law
This Waiver is governed by the laws of the State of North Carolina.

5. Acknowledgment of Understanding
I acknowledge that I have fully read and understand this Waiver, understand that I have
given up substantial rights by signing it, and sign it freely and voluntarily without any
inducement.

Participant Signature: _____________________________________ 
Date: _______________ 

Emergency Contact Name & Phone: ________________________________________________ 


