
STATE OF SOUTH CAROLINA )     Rev.03.09.06 

     )   RELEASE OF LIABILITY 

COUNTY OF GREENVILLE  )   Fatal Vision Program 
 
 
 

I,________________________________________, do hereby release Will Lewis, Sheriff of  
Greenville County, and any Deputy Sheriff of Greenville County, or any employee or volunteer of 
the Sheriff’s Office, from any and all liability of any nature for any damages suffered by me while 
participating in the Fatal Vision DUI Awareness Program.  The Fatal Vision Program uses a golf 
cart and Fatal Vision goggles to drive a simulated DUI course under controlled conditions.  Since 
the golf cart is a moving vehicle, there is a possibility of collision, spills, and other injury situations. 

 
Any participation by me in any of the circumstances stated above is done at my request and by me 
freely and voluntarily. 

 
 

WITNESS my hand and seal this _________day of _______, 20___. 
 

Signature:______________________________________________________________ 
(Participant-if under 18, parent must sign) 

 
 

Witnesses: 
_______________________________________________   

         
_______________________________________________ 

 
 

Participant: 
 

NAME:_________________________________________________________________________ 

  Last    First   Middle 
 

ADDRESS:______________________________________________________________________ 

        
PHONE NUMBER:____________ DATE OF BIRTH:___________ DL#_______________________ 

 
Emergency Contact:________________________________   _____________________________ 

                                    ( Name)                                                  (Phone #)) 

 
  

 
 18 and over  Under 18  Driver’s License  No Driver’s License 


