
  Transportation and Parking Services 

Cat Access to Road Transportation (CART) Program Application 

CART is a free service provided by UC Merced Transportation and Parking Services to assist UC Merced 
students, faculty and staff with temporary mobility issues in getting around campus.  Service is available 
at UC Merced during the Fall and Spring semesters only, between the hours of 9:00am-5:00pm, 
Monday-Friday. Please allow 24-48 hours for processing and scheduling.

PROGRAM RULES/GUIDELINES: 

 CART program vehicles are not city-street legal, and therefore cannot leave campus. Service is not
available to off-campus housing.

 Anyone registering for CART service should be able to independently get in and out of a standard golf
cart on their own. Due to liability concerns, drivers cannot provide assistance.

 Due to high demand for the program, drivers will not wait more than five (5) minutes past a scheduled
pick-up time. If you are not ready at your assigned location/time, the driver may leave without you to
continue their other assignments.  If you no longer require a scheduled pickup, please call in advance
to cancel the ride.

 Service will be automatically terminated after three (3) consecutive missed pick-ups.  If service is no
longer needed, please contact the CART program at 228-8277 to be removed from the schedule.

REGISTRATION INFORMATION (PLEASE TYPE or PRINT LEGIBLY): 
When completing the form below, please specify service start and end dates, pickup time(s) needed, and 
BOTH pick-up and drop-off locations (using campus building codes), so we can work your request into the 
existing schedule. NOTE: We may need to adjust your time(s) if your requested slots are not available. A 
program coordinator will confirm your schedule prior to the beginning of service. 

First Name: ________________________________   Last Name: _________________________________ 

Student/Employee ID#:                                                     Email:      

Local Street Address:                                                                                        ____________________________   

City:         State:   Zip Code: 

Cell Phone:   Home Phone: 

Signature:     Date:      

SERVICE START DATE:    SERVICE END DATE: 

Time Requested* Pick-up Location Drop-off Location Day(s) for this Pick-up (please circle) 

a.m. p.m. M T W Th F 

a.m. p.m. M T W Th F 

a.m. p.m. M T W Th F 

a.m. p.m. M T W Th F 

a.m. p.m. M T W Th F 

a.m. p.m. M T W Th F 

a.m. p.m. M T W Th F 

*if more than seven unique pick-up times are requested, please complete additional form(s)
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UNIVERSITY OF CALIFORNIA, 

Waiver of Liability, Assumption of Risk, and Indemnity Agreement 

Waiver:   In return for being permitted to participate in the following activity or program (“The Activity”), 

including any associated use of the premises, facilities, staff, equipment, transportation, and services of the 

University, I, for myself, heirs, personal representatives, and assigns, do hereby release, waive, discharge, 

and promise not to sue The Regents of the University of California, its directors, officers, employees, and 

agents (“The University”), from liability from any and all claims, including the negligence of The 

University, resulting in personal injury (including death), accidents or illnesses, and property loss, in 

connection with my participation in the Activity and any use of University premises and facilities. 

Description of Activity or Program: 

Date(s): 

Assumption of Risks:   Participation in The Activity carries with it certain inherent risks that cannot be 

eliminated regardless of the care taken to avoid injury.  The specific risks vary from one activity to another, but 

the risks range from 1) minor injuries such as scratches, bruises, and sprains, to 2) major injuries such as eye 

injury, joint or bone injuries, heart attacks, and concussions, to 3) catastrophic injuries such as paralysis and 

death.   

Indemnification and Hold Harmless:  I also agree to indemnify and hold The University harmless from any and 

all claims, actions, suits, procedures, costs, expenses, damages and liabilities, including attorney’s fees, arising 

out of my involvement in The Activity, and to reimburse it for any such expenses incurred. 

Severability:  I further agree that this Waiver of  Liability, Assumption of Risk, and Indemnity Agreement is 

intended to be as broad and inclusive as permitted by law, and that if any portion is held invalid the remaining 

portions will continue to have full legal force and effect. 

Governing Law and Jurisdiction:  This Agreement shall be governed by the laws of the State of California, and 

any disputes arising out of or in connection with this Agreement shall be under the exclusive jurisdiction of the 

Courts of the State of California. 

Acknowledgment of Understanding:  I have read this Waiver of Liability, Assumption of Risk, and Indemnity 

Agreement, fully understand its terms, and understand that I am giving up substantial rights, including my 

right to sue.  I confirm that I am signing the agreement freely and voluntarily, and intend my signature to be a 

complete and unconditional release of all liability to the greatest extent allowed by law. 

________________________________   _____________ 

Participant Name (print)    Date of Birth 

________________________________ _____________ 

Participant Signature   Date 

I, the parent/legal guardian of the Participant, hereby agree to the above on behalf of the Participant. 

_____________________________ ___________________________ 

Parent/Guardian Name (print) Signature      Date 
___________ 


