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Letter of Liability Release

Between Alliance Care of Atlanta

and the Client

I ______________________________________ (client) have contracted with Alliance Care of Atlanta (COMPANY) to provide personal care and limited transport services.  The transport services are for CLIENT’S convenience and are to a specific predetermined destination.

Client acknowledges that there are inherent risks associated with personal transport in a motor vehicle.  Client agrees to assume these risks and not hold the COMPANY, it’s employees, or it’s officers liable for any injuries, damage, or distress arising out of use of COMPANY provided transport services.  COMPANY employees intend to exercise generally accepted standards for driving, but CLIENT also acknowledges that driving errors can occur.  CLIENT agrees to hold harmless the COMPANY, it’s employees and it’s officers for any injury, damage, or distress caused directly or indirectly from COMPANY or their employees’ actions pursuant to transport services whether by error, omission or by another party.

Client also acknowledges that no further representations have been made regarding the transport services.
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