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COMMUNITY BASED LEARNING
ST. LAWRENCE UNIVERSITY
11 Hillside Road
Canton, NY 13617
Phone: 315-229-5095
Fax: 315-229-7462

RIDER Transportation Waiver .

Please check the one:
1 Transportation has been arranged through the Community Based Learning

via a University Vehicle for my Community Based Learning placement.
Although these arrangements are available to me, [ have elected to decline
such arrangements and chosen to carpool with another student who is using
personal transportation.

1 No transportation has been arranged through the Community Based
Learning via a University Vehicle and I have chosen to carpool with another
student who is using personal transportation.

I, understand that [ accept full responsibility for

arranging travel with the student [ am carpooling with to

(name of placement) on (Date/Time
of placement) and I will not be eligible for associated costs (i.e., mileage/gas). I also
understand that by carpooling in a NON SLU university vehicle, I accept full
responsibility and understand that St. Lawrence University is not responsible for
bodily injury, property damage, or other instances which may arise out of such

travel arrangements.

By signing this form, [ affirm that I have read and understand the St. Lawrence
University Vehicle Policy located on the Facilities Operations website:
http://www.stlawu.edu/security /documents/vehicle policy.pdf

Student Name (please print):

Student Signature: Date:
If under 18 years of age:
Signature of Parent or Guardian: Date:
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