
COLUMBUS POLICE DEPARTMENT 

ADULT REFRESHER DRIVING PROGRAM 

REGISTRATION FORM / WAIVER OF LIABILITY 

 

 

Name: _________________________________________________________  

Address: _______________________________________________________  

E-mail: _________________________________________________________  

Birth date: _________________________ Age_________________________ 

Home Phone: ___________________ Cell Phone: ______________________  

Attention Participants  

Course Fee: $25 – This will cover your transportation to/from the track and lunch. Please make checks 
payable to Columbus City Police Department. Checks must be turned in with this application to confirm 
your reservation in the class.  

The Adult Refresher Driving Program is instructed by certified police officers. Our program is designed 
to update experienced drivers on basic skills needed to assist them to minimize or avoid a potential 
accident. Drivers will receive practical driving experience in areas such as: Off Road Recovery / 
Emergency Braking / Weaving and Backing / High Speed Evasive Steering. Participation in this 
program comes with the potential risk of injury or death. Drivers must understand this risk and 
assume responsibility as a willing participant. 

I, ________________________________ (driver) wish to participate in the Adult Refresher Driving 
Program. I agree to fully comply with all instructions given by the instructors during this training.  I am 
fully aware of the nature and details of this training.  I agree to hold the City of Columbus, and its 
officers, agents, or employees, in both their private and public capacities, entirely free from any 
liability, including financial responsibility, for injuries incurred, regardless of circumstance. 

 

Signature of Driver _______________________________ Date: _____________________   
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