
	

	

             
 

 
Lovely Nights Limousine Service Waiver 

 
Released Parties include Lovely Nights Limousine Service and its staff, agents, contractors, 
insurers, equipment suppliers, event sponsors, organizers, promoters, officials, property owners 
and advertisers. Releasing Parties include the participant as well as the participant’s spouse, 
children, parents, guardians, heirs, next of kin, and any legal or personal representatives, 
executors, administrators, successors and assigns or anyone else who might claim or sue upon 
the participant's behalf. 
I hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE Lovely Nights 
Limousine Service, their staff, agents, contractors (hereinafter referred to as RELEASEES) from 
any and all liability, claims, demands, actions and causes of action whatsoever arising out of or 
related to any loss, damage, or injury, including death, that may be sustained by me and/or 
other family members that are utilizing the transportation service.  
I am fully aware of the unusual risks involved and hazards connected with this activity, including 
but not limited to travel risks and/or road hazards. Lovely Nights Limousine Service cannot be 
held responsible in any way for traffic conditions, mechanical difficulty, or any unforeseen 
circumstances.  
I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY 
DAMAGE OR PERSONAL INJURY, INCLUDING DEATH, which may be sustained by me, or 
any loss or damage of property owned by me, as a result of being engaged in such activity, 
WHETHER CAUSED BY THE NEGLIGENCE OF RELEASEES OR OTHERWISE.  
I AGREE TO INDEMNIFY AND HOLD HARMLESS the RELEASEES from any loss, liability, 
damage or costs, including court costs and attorney fees, that may incur due to my participation 
in said activity, WHETHER CAUSED BY NEGLIGENCE OF RELEASEES OR OTHERWISE.  
I understand that Lovely Nights Limousine Service does not maintain any insurance policy, 
other than fleet insurance coverage, covering any circumstances arising from my participation in 
this event or any activity associated with or facilitating that participation. I am aware that I should 
review my personal insurance portfolio. 
 
Rules and Regulations 
 
1. I grant Lovely Nights Limousine Service permission to use photos and/or videos of me for 
promotional purposes including, but not limited to use on social media sites. 
2. Smoking is strictly prohibited inside all vehicles. Failure to comply is $100 fine to be paid 
immediately per incident. 
3. All participants that serve alcohol must be 21 years of age or older. 
4. Any person arriving in an intoxicated condition shall not be allowed inside the limousine. 
5. If a passenger feels ill, request that the chauffeur pull over immediately. Incidents are subject 
to additional fees. 
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6. Liability for any damages to the vehicle, which are caused by the passenger(s), will be 
charged as additional fees. 
7. If ANY illegal activity is suspected or occurs during service, Lovely Nights Limousine Service 
will terminate service immediately. 
8. No person shall stand out the sunroof or window. Violations are subject to the California 
Vehicle code. A $100 charge plus any damages will be charged for tampering with the 
emergency exit or hanging out the windows (or throwing things out the window). 
9. There is zero tolerance for any physical or mental abuse to the driver. 
10. There is a $300 minimum charge for vomiting (or other bodily fluids) in the limousine and 
$100 if it gets only on the outside of the limousine. 
      
Acknowledgement of Understanding       
I have read this agreement and fully understand its terms. I understand that I am giving up 
substantial rights, including my right to sue. I further acknowledge that I am signing the 
agreement freely and voluntarily, and intend my signature to be complete and unconditional 
release of all liability due to ORDINARY NEGLIGENCE of Lovely Nights Limousine Service or 
the INHERENT RISKS of the activity, to the greatest extent allowed by law. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date: __ /__ /__ PARTICIPANT______________________ _________________________ 
(Participant’s Printed Name) PARTICIPANT 
SIGNATURE_____________________________________ 


