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Carpool Program Goals, Regulations, and Registration Form
Program Goals

· To reduce the demand for parking on the North & South Campuses;

· To reduce traffic congestion on and between the campuses;

· To continually increase the number of registered rideshare & carpool participants;

· To decrease the number of single-occupant vehicles (SOV’S) on University campuses;

· To improve local air quality, and contribute to the University’s Climate Action Commitment
Basic Regulations
1. A carpool is made up of a two or more UB students, faculty, and staff members.  The carpool may consist of persons who share the same address.

2. The carpool must take place a minimum of 3 days per week, and the participants must commute both to and from school/work together.

3. Carpool members must surrender their individual permits in exchange for a carpool permit.

4. Additional regulations are posted on the back of your carpool permit and at 
www.ub-parking.buffalo.edu/carpool.
5. A consent, disclaimer and release form must be signed by all persons joining the carpool program before a carpool parking permit is issued.

To register, complete the information below and submit the application to 102 Spaulding Quad, North Campus or via email to ub-parking@buffalo.edu
List three locations that would be ideal for your carpool
1 __________________________  2 __________________________  3__________________________

Primary Driver/Permit Holder (serves as point of contact)
Name: _____________________________   Department: ______________________________________

UB Person #: ________________________   Email: __________________________________________

Home Address: ______________________    Cell Number: __________________________________

City: ______________________________     Full time (Y/N): __________________________________

State: _____________________________       Zip: ___________________________________________

Main Affiliation (Please circle): Student / Faculty / Staff

Make/Model/Color of Vehicle: _____________________________________________________

License Plate Number: __________________________________________________________________
Second Driver/Permit Holder

Name: _____________________________   Department: ______________________________________

UB Person #: ________________________   Email: __________________________________________

Home Address: ______________________    Cell Number: __________________________________

City: ______________________________     Full time (Y/N): __________________________________

State: _____________________________       Zip: ___________________________________________

Main Affiliation (Please circle): Student / Faculty / Staff

Make/Model/Color of Vehicle: _____________________________________________________

License Plate Number: __________________________________________________________________

Third Driver/Permit Holder

Name: _____________________________   Department: ______________________________________

UB Person #: ________________________   Email: __________________________________________

Home Address: ______________________    Cell Number: __________________________________

City: ______________________________     Full time (Y/N): __________________________________

State: _____________________________       Zip: ___________________________________________

Main Affiliation (Please circle): Student / Faculty / Staff

Make/Model/Color of Vehicle: _____________________________________________________

License Plate Number: __________________________________________________________________
Fourth Driver/Permit Holder

Name: _____________________________   Department: ______________________________________

UB Person #: ________________________   Email: __________________________________________

Home Address: ______________________    Cell Number: __________________________________

City: ______________________________     Full time (Y/N): __________________________________

State: _____________________________       Zip: ___________________________________________

Main Affiliation (Please circle): Student / Faculty / Staff

Make/Model/Color of Vehicle: _____________________________________________________

License Plate Number: __________________________________________________________________
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Please read carefully the following CONSENT, DISCLAIMER and RELEASE before signing below:
1. The University at Buffalo does not assume any liability whatsoever, and the undersigned release the University and its’ representatives from all actions liabilities, damages, costs, expenses, courses of action, actions, claims, suits or judgments, for loss or damage to any vehicle and/or its contents, or for injury to or death of any person, which arises in the course of, in connection with, or the result of the carpool program, including without limitation, vehicle accidents, driving infractions and any incidents whatsoever involving carpool participants.
2. The undersigned also acknowledges that there are risks he or she knowingly and voluntarily assumes in participating in a Carpool Program, some of which are referred to in this document.
3. The undersigned have consented to the provision by the University at Buffalo of his or her name, address and telephone number to the other participants in their car pool group in connection with the operation of the carpool program.

By my signature below, I certify that I am at least eighteen (18) years of age and that I agree to the foregoing rules and procedures of the Carpool Programs as expressed herein. I further agree that I knowingly and voluntarily accept full responsibility for ensuring the roadworthiness and insurance status of carpool vehicles and the safety record of all involved drivers before participating and, in so doing, I knowingly and voluntarily accept and fully assume all such risks, dangers and hazards and the responsibility of personal injury, death, property damage and loss resulting therefrom.

I further agree to waive any and all future claims against the University at Buffalo or its designated representatives and agree to release the aforementioned from any and all liability for any loss, damage, expense or injury (including death) that I may suffer, resulting from or arising out of any aspect of my participation in the Carpool Program. I have read and understood this agreement and I am aware that by signing this agreement, I am waiving certain legal rights which my heirs or I may have against the University at Buffalo or its designated representatives.

Signature: ____________________________________________________ Date: ______________
Signature: _____________________________________________________ Date: ______________

Signature: _____________________________________________________ Date: ______________

Signature: _____________________________________________________ Date: ______________
Thank you for registering for UB Carpool and for contributing to a Car-Free campus 

FOR OFFICE USE ONLY


Parking Lot Assignment: _________________________________________________________


Permit #: _____________________   Date: ______________________  Staff Initials: _____________











