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Lacombe Minor Hockey Association


Driving Waiver

PURPOSE: 
For U18 players who wish to drive themselves to practices outside of the range as state in the LMHA U18 Driving Policy. 

I give my son/ daughter ___[Player Full Name]______________________ permission to drive himself/ herself to and from their practices. I take full responsibility for my child’s transportation. My child was offered transportation, and they have declined it. I do not and will not hold Lacombe Minor Hockey Association, any coaches or volunteers liable for any accident or injury that may occur during the transportation to/ from the off-site activity. 
My son/ daughter will not transport any other players. 
I accept that Lacombe Minor Hockey’s insurance does not apply during the transportation portions of the trip and my child is only covered when he/ she arrives at the sponsored off-site activity, until he/ she leaves the off-site activity.  

Guardian Full Name: __________________________________
Guardian Signature: ___________________________________
Date: ______________________
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