
 

DUI PREVENTION PROGRAM 

Imagine a knock at your door at 11:00 p.m. or later on a Friday or Saturday night.  You answer the door to 
find a police officer standing there with a not so pleasant look on his or her face.  You are informed that 
your child has been involved in an accident and has been seriously injured or even worse, has been killed. 

None of us ever want this to happen to ourselves or another parent.  Your school system, along with your 
local police department and Oklahoma Farm Bureau’s Safety Department, are trying to end this tragic event 
from happening in your community. 

We will be conducting a DUI Prevention program at your child’s school.  We are asking for your 
permission in allowing your child to participate in this vital and informative program. 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK 
AND PARENTAL CONSENT AGREEMENT 

The participants in this program may be involved in shooting a basketball, a mock sobriety test, and the 
driving of a pedal car or similar vehicle while wearing special goggles that simulate being under the 
influence of drugs/alcohol. 

In consideration of being permitted to participate in any way in the DUI Prevention program, I recognize 
the activity in which minor child will participate may involve a risk of injury.  As the parent/guardian, with 
legal responsibility for this participant, I knowingly and freely assume all such risks, both known and 
unknown, and assume full responsibility for minor child’s participation.  I, myself, and on behalf of my 
heirs, assigns, personal representatives and next of kin, hereby release, indemnify, and hold harmless the 
Oklahoma Farm Bureau and Affiliated Companies, its officers, officials, agents and/or employees, other 
participants, sponsors, advertisers, in if applicable, owners and lessors of premises used to conduct the 
program from any and all claims, demands, losses, and liability arising out of or related to any injury, 
disability or death minor child may suffer, or loss of damage to person or property, to the fullest extent 
permitted by law. 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK, FULLY 
UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL 
RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY 
INDUCEMENT.   

o My child may participate in the DUI Program
o I do not want my child to participate in the DUI Program

Date:
Participant Signature 

Date:
Participant Parent/Guardian Signature 

__________________________________________________(________)________-_______________ 
Emergency contact and phone  

SAFETY SERVICES
® DUI Prevention
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