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Helping Mature Drivers Find Their Safest Fit

CarFit is an educational program created by the American Society on Aging and developed
in collaboration with AAA (American Automobile Association), AARP, and the American
Occupational Therapy Association. Data from the program will be collected, but no names
will be associated with the information collected. Group data may be used by AAA, AARP,
and AOTA to evaluate and develop future programs. Participants will be given a copy of
their individual CarFit Check-Up results.

I understand and agree that I am voluntarily participating in the CarFit program. I further
understand and agree that the purpose of the CarFit program is to help me learn ways to
enhance the fit of my personal vehicle to me as a driver; that this program is being provided
to me as a free service; and that any changes I decide to make to my vehicle as a result of the
information I receive during the CarFit Check-Up are made voluntarily. In consideration
for the opportunity to participate in the CarFit program, I hereby release and forever
discharge the American Automobile Association, its affiliated clubs, AARP, the
American Occupational Therapy Association, and their officers, directors,
employees, and agents, from any and all present or future liability, claim, loss, cost,
or expense, arising from or attributable to my participation in the CarFit program or
to any negligence, action, or omission to act, of any such organization or person.
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Photo Release: For valuable consideration received, I hereby grant to
(photographer), and his or her legal representatives and assigns, the irrevocable and
unrestricted right to use and publish photographs of me, or in which I may be included, for
editorial trade, advertising, and any other purpose and in any number and medium; and to
alter the same without restriction. I hereby release photographer and his or her legal
representatives and assigns from all claims and liability related to photographs.
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