HM House of Mercy Transformation Center

HOUSC OF MCRCY www.HOMTC.org  (302) 632-4289 office
IRANSFORIIATION CETITER

Staff Transport Release

I, , (resident name), understand that due to
a lack of my own personal transportation, I may request transportation, from time to time,
from an employee of HOMTC.

I hereby indemnify HOMTC and their staff from all damage or injury caused to me or
others when | willingly accepted transportation to or from any location or event, whether
HOMTC related or not.

Resident Signature Date

Staff Signature Date
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http://www.homtc.org/

