
LOUISIANA TECH UNIVERSITY
CENTER FOR REHABILITATION ENGINEERING,

SCIENCE & TECHNOLOGY

  Consumer Agreement and Consent Form

Name                                                         Phone: Home                                 Work                                       

Address: Home                                                                                                                                               
 
    Work                                                                                                                                                

Driver's Lic. #                                                   Expires:                              Date of Birth                                        

Restrictions                                                                                                                                                                
  

1. I,                                                            , agree to undergo a comprehensive driving evaluation conducted
by Louisiana Tech University personnel for the purpose of determining my potential for driving.  This
evaluation will consist of a clinical assessment, vehicle and equipment assessment, and behind-the-
wheel assessment.  I consent to participate in all the evaluation procedures constituting the program.  

2. I agree to pay a fee of $              prior to or at the time of the assessment.

3. A. I release and hold harmless Louisiana Tech University and its employees from any claims of any
nature arising out of my participation in the driving program.

B. Should I fail the battery of physical, cognitive or visual-perceptual tests, and/or behind-the-
wheel evaluation; I consent to allow Louisiana Tech University to notify the driver licensing
authority in my state.

C. I further give my consent to the evaluator to discuss the results of such tests with the driver
licensing authorities.

I give this consent with an awareness that such disclosures may result in the revocation of my
license to drive or prevent me from obtaining such a license in the future.  I further agree and do
hereby release Louisiana Tech University and my evaluator(s) from any and all liability arising
from or out of the disclosure of information to the driver licensing authorities concerning my
ability or fitness to drive a motor vehicle.

D. I realize that either my physician or the University may, in their professional judgement,
terminate my participation in the driving program at any time.

                                                                                                                                 
Signature of Consumer Summer Powell, LOTR

Driver Rehabilitation Program Manager

                                                                                                                      
Date Date


