
 
 
A-Team Driving School 
244 N. Main Street 
Mullica Hill, NJ 08062 
www.Ateamdrive.com 
856-417-3355 
 

Car Only Road Test Schedule/Checklist 
 

 
Date: _________________________________________ 
 
Student Name: _________________________________________________________ 
 
Student’s Address: ____________________________________________________________________ 
 
Student Phone Number:   ___________________________ 
 
Parent/Guardian Phone Number: __________________________ 
 
Road Test Location: ____________________________________________ 
 
Test Date:  __________________  Test Time: ________________________ 
 
Pick-up/Drop-Off Address: ___________________________________________________________________ 
 
Pick-up Time: ____________________________  Instructor/Agent: _________________________   
 
 

All Material below must be provided to A-Team Driving School Prior to the Road Test. 
 

 
____  Completed Car Only R/T Service Contract   ____  Payment to A-Team Driving School   
 
____ Logged in Book                     ____ Logged in Computer 
 
____ Covid Waiver 
 
 
 
 

 
 

More information about the student’s instructor and car can be found on our website at www.ateamdrive.com 

http://www.ateamdrive.com/


 
 

 

Terms of Agreement for Car Only Road Test Service Contract Agreement 
 

This agreement for driving instruction is service between A-Team Driving School and 
______________________ parent/guardian/student if 18 +) and ____________________ 
(student) who reside at __________________________________________________ (address). 
 
This agreement is for transportation to the road test facility site and use of one of our NJMVC 
approved vehicles for the NJ State Road Test for the following student: 
______________________________________. He or she will be picked up in a time that allows 
for sufficient time to be transported to the NJ State Road Testing Site.  Once at the testing site, 
the student will utilize the A-Team Driving School vehicle to complete the road test.  Upon 
completion of the road test, I understand that I will NOT be taken after the test to the nearest 
Motor Vehicle Agency to procure a Provisional License.  The student will then be dropped off at 
the previously agreed upon location. The agreed upon fee for this service is $125.00 for the 
Salem testing location and $150 for Cherry Hill, Mays Landing, or Delanco testing 
locations.  No refunds will be issued after scheduling the test. If the test is 
rescheduled/cancelled within 7 days of the scheduled test a $50.00 processing fee will be 
charged in order to reschedule the test. 
 Any changes to the items outlined in this contract must be agreed upon by both parties 
and added to the original contact prior to the signing by either party. Additional items must be 
added in the comments section and initialed and dated by both parties. 

SIGNATURE PAGE 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I have read and agree to the terms outlined in this document. 
 
_________________________________________    __________________ 
Parent/Guardian/Student Signature (if over 18)      Date 
 

 
_________________________________________    __________________  
  A-Team Driving School Owner Signature       Date 
 
 
Notes: ________________________________________________________________________ 



 
 
 

A-Team Driving School Assumption of Risk and Waiver of 
Liability Relating to Coronavirus/COVID-19 

  
The novel coronavirus, COVID-19, has been declared a worldwide pandemic by the 

World Health Organization. COVID-19 is extremely contagious and is believed to spread mainly 
from person-to-person contact. As a result, federal, state, and local governments and federal 
and state health agencies recommend social distancing and have, in many locations, prohibited 
the congregation of groups of people. 
  

A-Team Driving School has put in place preventative measures, when able, to reduce 
the spread of COVID-19; however, A-Team Driving School cannot guarantee that you, your 
child, or your family will not become infected with COVID-19. Further, participating in our 
services could increase your, your child’s, and your family’s risk of contracting COVID-19.   
  
************************************************************************************************************* 

By signing this agreement, I acknowledge the contagious nature of COVID-19 and 
voluntarily assume the risk that I, my child, and family may be exposed to or infected by COVID-
19 by participating in this service and that such exposure or infection may result in personal 
injury, illness, permanent disability, and death. I understand that the risk of becoming exposed 
to or infected by COVID-19 during the service provided may result from the actions, omissions, 
or negligence of myself and others, including, but not limited to, A-Team Driving School, A-
Team Driving School employees and A-Team Driving Schools participants and their families. 

I voluntarily agree to assume all of the foregoing risks and accept sole responsibility for 
any injury to my child, myself, or family (including, but not limited to, personal injury, disability, 
and death), illness, damage, loss, claim, liability, or expense, of any kind, that I or my child may 
experience or incur in connection with my or my child’s attendance or participation in A-Team 
Driving Schools services. (“Claims”). On my behalf, and on behalf of my child, I hereby release, 
covenant not to sue, discharge, and hold harmless A-Team Driving School, its employees, 
agents, and representatives, of and from the Claims, including all liabilities, claims, actions, 
damages, costs or expenses of any kind arising out of or relating thereto. I understand and 
agree that this release includes any claims based on the actions, omissions, or negligence of A-
Team Driving School, its employees, agents, and representatives, whether a COVID-19 
infection occurs before, during, or after participation in any service offered by A-Team Driving 
School. 

  
    Signature of Parent/Guardian/Student (if 18 or older)                             Date 
 
 
   ___________________________________                             _____________________ 

  
    Print name of Parent/Guardian/Student (if 18 or older)                Name of Student/Child 
  
  ___________________________________                              ______________________ 
 


