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 Klamath County Risk Management

Guest Passenger Agreement


I have been granted permission to ride as a guest passenger in a Klamath County vehicle. I have volunteered to be a guest passenger for my own personal benefit and/or education.

As a guest passenger, I understand that I will not operate the vehicle under any circumstances. I agree to wear a seat belt as the laws requires. Further, I agree to not interfere in any way with the operation of the vehicle and will follow any directives given to me by the operator of the vehicle.

I understand that official use of the vehicle may require that I leave the vehicle and that I will be responsible for my own transportation at that point.

I agree to hold Klamath County, its officers and employees, harmless for any injury, property damage or loss, or any other form of liability.

______________________________________________________________
Reason for Travel

____________________________


___________________
Name (Printed)





Date

____________________________


Date(s) of Travel


Signature
____________________________




Address, City, State, Zip Code








____________________________




Klamath Co. Employee (print name)
____________________________

          ___________________
Signature






Date
____________________________


___________________
Klamath County Department Head


Date
Approved

Denied
____________________________


___________________
Risk Management





Date

Approved

Denied
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