Two Rivers High School Auto Shop Service Agreement

	Owner Information:

Vehicle Owner:__________________________  School Year:__________  [ ] semester I  [ ] semester II
Owner Address:___________________________________   City:________________________

Home Phone:__________________ Work Phone:_________________ Mobil Phone:________________



	Vehicle Information:
Year:_____________  Make:__________________  Model:_____________________ 

Color:______________

VIN#:__________________________________  License #:_____________________________

Odometer:______________________________




Please note any pre-existing damage to the vehicle: ______________________________

________________________________________________________________________

[ ] Vehicle will be used on an ongoing and regular basis for lab activities throughout the term or year

[ ] Vehicle will be brought in only for specific repairs or to diagnose specific conditions. (list below)


Limited authorized repairs to be attempted or specific conditions to be diagnosed:


_________________________________________________________________


_________________________________________________________________

[ ] Contact owner if repairs other than those specified are necessary

Vehicle owner agrees to the following conditions:

As the legal owner of the above described vehicle, I authorize Two Rivers High School students to perform activities, service and repair on my vehicle.  As the owner, I am totally responsible for the purchase and cost of any parts or materials needed to perform work on my vehicle.  I am fully aware that all activities and work are being performed by students in a class learning situation, and that I will not hold the students, instructors, or the school district responsible in any way for any damages, breakage, or inconveniences that may occur before, during, after, or as a result of any work done.  I understand that there is no expressed or written warranty for any work done.

Signature of the legal owner:_____________________________  Date:__________________

