
Release of Liability, Waiver and Assumption of Risk 
Agreement (the “Agreement”) 

Road Test Driver – Examiner  

BY SIGNING THIS DOCUMENT, YOU WILL WAIVE CERTAIN LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE OR 
CLAIM COMPENSATION.  PLEASE READ CAREFULLY! 

WHEREAS the method of conducting a Road Test (“Test”) is as follows: a PEI Highway Safety Division driver 
examiner (the “Examiner”) will occupy the Driver’s (the “Driver”) vehicle during the Test; the Driver’s vehicle will 
be equipped with a PEI Highway Safety Division owned dashcam (the “Dashcam”) for the purpose of recording the 
Test; the Examiner will communicate directions to the Driver by verbal communication. 
 
THEREFORE, in consideration of PEI Highway Safety Division requiring my participation in a Test, I, 
_____________________________________ of _____________________________________ , Prince Edward 
Island and my successors and assigns, do hereby acknowledge and agree TO RELEASE THE PROVINCE OF PRINCE 
EDWARD ISLAND, PEI Highway Safety Division, its members, officers, directors, employees, subsidiaries, and 
agents FROM ALL LIABILITY, and do hereby WAIVE AS AGAINST THE PROVINCE OF PRINCE EDWARD ISLAND, 
PEI Highway Safety Division, its members, officers, directors, employees, subsidiaries, and agents, ALL 
RECOURSE, CLAIMS, LEGAL PROCEEDINGS, OR CAUSES OF ACTION OF ANY KIND WHATSOEVER, in respect of all 
loss, damages, personal injuries or death which I may suffer arising out of, or connected with, participating in 
the Test, notwithstanding that such injuries or losses may have been caused solely or partly by the negligence of 
the Government of PEI, the Department of Transportation and Infrastructure Highway Safety Division or any of 
their members, officers, directors, employees, or agents. 
 
AND I DO HEREBY FURTHER ACKNOWLEDGE AND AGREE THAT:       
a) I am fully aware of the risks associated with participating in a Test as a Driver. Nevertheless, I agree to 

participate in this Test; 

b) PEI Highway Safety Division nor any of its members, officers, directors, employees, subsidiaries, or agents do 
not assume any responsibility whatsoever for damage to my personal health, safety or security as a result of 
PEI Highway Safety Division’s conducting the Test or my participation in the Test; 

c) I was given the opportunity to seek independent legal advice prior to signing this Agreement and have either 
exercised that opportunity or voluntarily waive my opportunity to do so. I had enough time to read this 
Agreement and to ask questions prior to signing it. I have read, and I fully understand and accept the terms of 
this Agreement in its entirety; 

d) I understand that this Agreement applies to all Tests I take, and the terms of this Agreement need not be 
brought to my attention each time I participate in a Test in order for it to be effective;  

e) If any part of this Release of Liability Agreement is found to be invalid or unenforceable, that finding will not 
affect the validity or enforceability of any other part of this Release of Liability Agreement; and 
 

f) I have read, and I fully understand and accept the terms of this Release of Liability Agreement in its entirety. 
 

 



Printed name (Driver)  

Signature  Date 

Printed name (Witness)  

Signature  Date 

Where Driver is 18 years of age or younger: 
Printed name (Parent/Guardian)  

Signature Date 

Personal Information will be collected using video, written and audio equipment on this test by the Department 
of Transportation and Infrastructure is authorized by the Freedom of Information and Protection of Privacy Act, 
Section 31, and is necessary to assess your eligibility to obtain a driver’s license. If you have questions about the 
collection or use of your personal information, call the Registrar of Motor Vehicles at 902-368-5271 or 902-432-
2714 


