CASA of Adams and Broomfield Counties

Transportation Waiver  

I, _________________________________ (CASA Advocate), accept responsibility to transport 
___________________________________ (names of CASA child/ren) that I am assigned to as a CASA of Adams and Broomfield Counties advocate.
I will be transporting the above-named children on ___/___/____ for the purpose of ______________________________________ and estimate the total time of transportation 
(including travel) to be _________________.  I understand that I am required to turn in documentation of this instance including the following information: date, time of transportation, total time spent transporting the child/ren, location and purpose of visit.  
This is to acknowledge that I ___________________________________, have been advised that CASA of Adams and Broomfield Counties recommends that advocates be judicious in requesting to transport children for liability and safety reasons.  It has been agreed that under the circumstances of this case, CASA approves me to transport the child/ren.  I have discussed my case with my Advocate Supervisor and have furnished CASA of Adams and Broomfield Counties with a current copy of my valid driver’s license and a current copy of my valid auto insurance. I understand that it is my responsibility to provide CASA of Adams and Broomfield Counties with any changes, renewals, or revocations in either my driver’s license or auto insurance coverage. CASA of Adams & Broomfield Counties requires that I carry current and valid auto insurance, with recommended coverage of $250,000-$500,000 single limit coverage for my personal liability protection. 
I understand that this waiver only allows me to transport the above-named children for the date listed above in this specific instance.  
I _________________________________acknowledge that all liability will remain with me, the CASA advocate, rather than the CASA of Adams and Broomfield Counties organization.  Additionally, I verify that I carry and have submitted documentation that I have a current and valid Driver’s License and current and valid Auto Insurance coverage and that I will abide by all national, state and local transportation and safety laws. In addition, I have received written permission from the child(ren)’s legal guardian to transport for the purpose stated above.
_______________________________


________________________

Case Name






Case Number

_______________________________


________________________

CASA Advocate





          DATE

_______________________________


________________________

CASA Advocate Supervisor or

Peer Coordinator






DATE

_______________________________                                 _________________

Parent or Legal Guardian                                                    Date:
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