
AFK MENTOR DRIVING REQUEST FORM  
 

Mentor Parental Consent for Mentor to drive his/her Buddy  

(To be completed by Mentor Parents) 
 

Please initial each of the following: 
_________ Under the laws of the State of Washington, I am the legal guardian of ________________________________. 
                                                                                                                                     (Print legal name of Mentor)  
Waiver and Release of Liability/Hold Harmless: 
In consideration of Athletes For Kids accepting my son/daughter into the Program I hereby fully and irrevocably waive 
and release any and all claims, liabilities, rights, causes of action, damages, or losses that I and/or my son/daughter may 
have or may assert, either now or in the future, whether now known or unknown, against the Athletes For Kids Program, 
its legal entity, and its agents, employees, representatives, founders, officers, and directors.  I further agree to hold 
harmless the Athletes For Kids Program, its legal entity, and its agents, employees, representatives, founders, officers, 
and directors, against any claims, liabilities, rights, causes of action, damages, or losses arising out of any injuries suffered 
by either myself or my son/daughter as a result of participating in the Program. 

Optional Transportation Waiver:   

_________ (optional) I understand that my son/daughter will be transporting his/her buddy in my automobile or my 
son/daughter’s automobile with the buddy’s parent/guardian permission. I understand that the waiver and release of 
liability/hold harmless agreement I signed and dated above is applicable in this situation.  I understand that Athlete’s For 
Kids Youth Mentoring Program will submit the following insurance information and my child’s driver’s license number to 
AFK’s insurance company to run a background check on my child’s driving record:   
 
Mentor’s Driver’s License Number:  _______________________           Date issued:  __________________ 
Completed 6 Months of driving requirement    Yes/No 
Automobile insurance company:  _________________________ 
 
Automobile insurance policy no:  __________________________         Policy expiration date: _____________    
 
______________________________________     _______________________________________   ________  
                  (Print Mentor Parent/Legal Guardian’s Name)                           (Sign Mentor Parent/Legal Guardian’s Name)          (Date) 
 
_______________________________________________       ________________________________________________    __________ 
                  (Print Mentor Parent/Legal Guardian’s Name)                           (Sign Mentor Parent/Legal Guardian’s Name)          (Date) 

 

Buddy Parental Consent for Mentor Driving their Child 

(To be completed by Buddy Parents) 
 
Please initial each of the following:  
_________ Under the laws of the State of Washington, I am the legal guardian of ______________________________. 
                                                                                                                                                              (Print legal name of Buddy)  

Waiver and Release of Liability/Hold Harmless:  
In consideration of Athletes For Kids accepting my child into the Program and providing mentorship services to my child 
at no charge to me (except for expenses incurred by the Mentor while with our child), I hereby fully and irrevocably waive 
and release any and all claims, liabilities, rights, causes of action, damages, or losses that I and/or our child may have or 
may assert, either now or in the future, whether now known or unknown, against the Athletes For Kids Program, its legal 
entity, and its agents, employees, representatives, founders, officers, directors, and mentors. I further agree to hold 
harmless the Athletes For Kids Program, its legal entity, and its agents, employees, representatives, founders, officers, 
directors, and mentors against any claims, liabilities, rights, causes of action, damages, or losses arising out of any injuries 
suffered by either myself or my child as a result of participating in the Program.  

Optional Transportation Waiver:  
Participation in the Program may include transportation of your child by the Mentor in his/her/their private vehicle. Your 
child will not be transported by Mentor if you have not initialed this waiver.  
_________ (optional) I hereby grant my permission to the Mentor to transport my child in his/her/their private vehicle, and I 
understand and agree that all such transportation activity referenced in this paragraph shall be covered in full by the 
“Waiver and Release of Liability/Hold Harmless” set forth above. I understand that, if the Mentor drives my child, that the 
Mentor possesses a valid driver’s license, and is currently insured to drive a motor vehicle.  
 
______________________________________ _______________________________________ ________  
(Print Buddy Parent/Legal Guardian’s Name)                         (Sign Buddy Parent/Legal Guardian’s Name)                         (Date)  
 
______________________________________________ _______________________________________________        _________  
(Print Buddy Parent/Legal Guardian’s Name)                          (Sign Buddy Parent/Legal Guardian’s Name)                           (Date)  


