Carrot Express
801 Motel Dr/P.O. Box 2727 Milan, NM 87021
505-290-2469
carrotexpress@villageofmilan.com

Parent Liability Waiver
*Note*: As stated in the Carrot Express (CTA) Transportation Program Policies and Procedures, all children age 17 and under must
have a liability waiver signed by the parent/guardian before they will be permitted to ride the transit vehicle. Children will not be
allowed to ride unescorted by an adult under the age of 12.

I, ____________________ will not hold “The Carrot Express (CTA)” liable for any injury or other incidents
Parent Name

resulting from transport of an unescorted child. I further agree to identify a responsible adult that will both
release the child to our driver and be available at the designated drop off location to pick up the child.
Unescorted children will only be picked up and dropped off at locations designated by the parent/guardian that
sets up the schedule and signs the waiver. NO deviations will be allowed at the request of the minor. There will
be a working phone number for the parent/guardian of the minor to be reached at all times. If a pick-up location
and drop off location changes, a new waiver will need to be filled out. By signing this agreement, I agree that
my unaccompanied minor will follow the rules of the Carrot Express (CTA) otherwise they may be removed
from service.

I am requesting public transportation services for the individual unaccompanied minor below:
Name of Minor Child: _________________________________________________________________________________________
Pick up Location: _____________________________________________________________________________________________
Drop of Location: _____________________________________________________________________________________________
This waiver will take effect on ________, _______. ______, and will remain in effect for 60 Days, after 60 days a new waiver will
Month

Day

Year

need to be filled out.
Parent/Guardian Name(s): ____________________________________________________________ Date: __________________
Parent/Guardian Signature(s): _________________________________________________________ Date: __________________
Physical Address: __________________________________________________________________________________________
Mailing Address: ___________________________________________________________________________________________
Telephone: _____________________ Emergency Contact: _________________ Emergency Phone: ________________________
*If your unaccompanied minor misses his or her appointment with-out at least a 30-minute cancellation prior to appointment you will be charged
for that trip*

