
Teen Driving Skills classes provide “behind-the-wheel experience” to develop various car control and de-
fensive driving skills.  This course is supplementary to regular driver education classes and is appropriate 
for students with all levels of driving ability.  Specific areas of emphasis include:
Threshold Braking - braking at the threshold of lock-up while avoiding a skid or spin.
Crash Avoidance - maintaining control of the vehicle while maneuvering out of harms way.
Skid Control & Recovery - maneuvering and braking on icy, snowy or slippery slippery surfaces and
	  recovery from a skid or spin.
Backing - developing comfort and control in backing and maneuvering in confined spaces.
Off-Road Recovery - handling uneven lane surfaces and returning to the road surface after migrating to 
                                   the road shoulder.

REGISTRATION INFORMATION INSIDE
All classes are held at 17801 E. Plaza Drive, Parker.  See back of brochure for map!  

Please Note:
*	 Our classes usually fill-up well in advance.
*	 Classes will be reserved ONLY WITH PAYMENT.
*	 We must receive the following, the Monday prior to  class, or your reservation will be 
	 cancelled.
	   - Registration Form
	   - Waiver of Liability and Release
	   - Current Copy of Insurance I.D. Card
	   - Auto Safety Inspection Form

Crash Avoidance Teen Driving Skills
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Time:  Check-in at 8:30 AM
8:30 AM-3:00 PM (Class Time)  Optional Parent Ride Along at 3:00 PM
No tardies will be accepted into class-resulting in forfeiture of all fees.
Fee: $150.00
Ages: 15 Years and Two Months to 22 Years of Age
Must have had a permit for a minimum of 2 months.

IN THE EVENT OF BAD WEATHER, We Will CALL You  AT THE HOME NUMBER ON YOUR REGIS-
TRATION FORM.  Classes are rarely cancelled due to inclement weather.  Please call on Monday 
to reschedule.

These may be faxed to: (720) 989-2037

  REGISTER ONLINE AT: www.southmetrofoundation.org

                                                    SPONSORED BY
                               South Metro Safety Foundation and South Metro Fire Rescue Authority               	
			                                 P.O. Box 324, Parker, CO 80134			 
				  



Any  vehicle with a government roll-over rating of less than 4, may have reduced functionality 
in the skid pad exercises, please check your car on this web site link:	

http://www.safercar.gov

South Metro Safety Foundation
TO REGISTER:

1. Take the car you will be using for the class and the enclosed safety inspection form to a certi-
fied mechanic and have the car inspected. The  shops listed on the form have agreed to perform a  free in-
spection on a space available basis as a community service. Paying customers have priority, so you may have to leave 
your car until the shop can fit the inspection into their schedule.
	 A.	 If the car does not pass inspection, and needs work to pass, you MUST get the 
		  repairs made. Repairs do not have to be made by the shop performing the inspection.  			

Submit copies of the repair bills with the inspection form. OR  
	 B.	 If you do not agree with the recommendations at one shop, you are free to take 
		  your car  to any certified mechanic for a new inspection.  You will need a new 
		  inspection form to do this second inspection. (available at our website)

2.	Please make sure you fill out the entire registration form. NOTE: A copy of your insurance 
card, proving you have insurance on the car you will be using for the class, must be provided.

A.		  Be sure both the participant and the parent of the participant sign the bottom of the form. 
B. 	 Note your first and second choice for class dates

3.	

   
  Incomplete registrations will be returned.

A.		  Make checks payable to South Metro Safety Foundation. 
B.		  The correct amount for a $150.
C.		  Acceptable forms of payment include cash, checks, money orders, VISA, Mastercard, 
		  American Express, or Discover.  Online credit card payment is an option.
D.		  Mail, fax, or hand delive all of these items to:

  Mail to: South Metro Safety Foundation, P.O. Box 324, Parker, CO 80134
  Hand deliver to: 10235 Parkglenn Way, Parker, CO (There is a drop box at the door.) or 
                               9195 E. Mineral Avenue, Centennial, CO	    	
                          Fax #: (720) 989-2037    	 Phone: (303) 805-0228
CAR RULES:	 		
Students driving standard transmission cars should be comfortable with the operation of the clutch.

CARS WHICH CAN NOT BE USED FOR THE CLASS (these have a high roll-over potential):
Any year Ford Bronco II
Any year Jeep CJ-5 (CJ-7’s & Wranglers are ok) 
Any year Suzuki Samurai or other similar type of short wheel-based SUV with a high center of gravity.
Any year, any make full size van, and 1/2 ton and larger pick-up trucks.
Any year, any make vehicle with after market modifications and no longer meets factory specifications.
Any year, any make vehicle with studded snow tires.

SOME CARS MAY HAVE REDUCED FUNCTIONALITY ON THE SKID-PAD:
                                                  Try to use a different vehicle, if at all possible!

     
						       

These items must be turned in together by 5:00 p.m. the Monday prior to class:
1.  	 Registration Form
2.  	Waiver
3.  	  Auto Inspection with copy of any repair receipts
4.   	Copy of Insurance Card
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		  A FEW MORE RULES...

 Fees, dates and class locations are subject to change; you will be notified of changes 
affecting the class you are registered for.  In the event of bad weather, we will attempt to notify you of a 
cancellation, but please use your own judgement regarding safety on icy roads as well.  Remember that  classes 
are rarely cancelled due to inclement weather.  Please call to reschedule your class as soon as possible.

Class registration closes at 5:00 P.M. ON Monday prior to the class date. 
THERE ARE NO EXCEPTIONS TO THIS RULE.

If you miss a class, or are late for a class, YOU FORFEIT YOUR REGISTRATION FEE. To sign up for 
another class, you must pay the registration fee again.

If you wish to reschedule a class, you must do it NO LESS THAN 5 DAYS PRIOR TO YOUR CURRENT 
CLASS. There is a $25 charge for rescheduling a class. If you do not rescheduled at least 5 days prior to the 
confirmed reservation date, then you must attend the scheduled class or repay the full fee to reschedule.

  	 There is a $25 RETURN CHECK FEE

“DAY BEFORE” PERSONAL CHECKLIST

What to wear and bring on the day of the classes:

	 Tennis shoes or any flat soled shoes (No open toe shoes or sandles).
	 Weather resistant and appropriate jacket.
	 Sun glasses, sunscreen, hat.
	 Snacks and sack lunch. ( Students can not leave the area during the lunch break.)
	 No cell phones can be on during class.

Things to check on the car the day before:

	 Check fluid levels ( oil, coolant, transmission).		  Gas tank should be at least ¾ full 
	 Check tires ( air pressure, visible tread).			   Battery should be secured
	 Check wheels ( covers secure, lug nuts snug).		  Check brakepads and brake fluid level.
								        Check for firm brake pedal, and working brake lights.
	

The car must not have loose items inside car, no items hanging from mirror & no loose items in trunk.

You must wear your seat belt!
	

Clean out all loose or hazardous objects from car interior.

Be sure to add 4-5 additional pounds of pressure per tire over the manufacturer’s 
recommendation.   Studded tires are not permitted, and snow tires are not recommended. 
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Registration  Form 
	 Class registration closes at 5:00 p.m. on  Monday  prior to class date.  Before registering, please 

review our cancellation, missed dates, and late to class policy.

Student’s Name   _________________________________________________________________________________________
(Please Print)            Last			   First	                                  Middle

Address 	_______________________________________________________   Phone:  Home  (______)_______ -____________
 
City________________________________       State__________    Zip __________    County __________________

Parent Email Address ______________________________________________________________

Mother’s Name _______________________________	 Work Phone: Mother   (______)__________________
								                          Area Code

Father’s Name _______________________________ 	         Work Phone: Father    (______)__________________
                  Area Code

Date of Birth  ________________________________	          M/F  _______________

Driver’s License #   ___________________________                Expiration Date   ____________________

Referring Court/Agency ________________________               Case Number__________________________

Class Date  __________________________________

		
Make of Car  _____________________________	     	 Model ____________________________		  Year _________	

Any vehicle, including leased, with more than 10,000 original miles on it must have the inspection com-
pleted (see other side of this form).  

Auto Insurance Company and Policy No. of policy covering above-named registrant.  A photocopy of 
proof of auto insurance must accompany this form.   If the registrant does not have a drivers license, 
please check your coverage for an unlicensed driver when not driving on public roadways.

Auto Insurance Company _________________________    Policy # __________________________________

_______________________________      _______________________________        ____________________
Participant’s Signature                             Parent’s Signature                                               Date

For Office Use Only:               Payment Amount _______________     Check # ______________     Date Rcvd _______________
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________________________________     ________________________________ 	 _______________
	 Participant’s Printed Name	 Participant’s Signature		  Date

_____________________________	 ____________________________ 	 ______________
	 Parent’s Printed Name	 Parent’s Signature   	      Date

WAIVER OF LIABILITY AND RELEASE AGREEMENT

The undersigned hereby acknowledges his or her understanding that there are risks inherent in the process 
of learning to drive and in driving a vehicle.  Although South Metro Safety Foundation, South Metro Fire 
Rescue Authority, and the Town of Parker (collectively “Sponsors”) have taken every precaution to minimize 
such risks and to maximize student and instructor safety; some risks remain, and cannot be controlled by the 
Sponsors.  

In consideration of attendance at, or participation in, the Crash Avoidance Skills Training Clinic (“CASTC”) 
taught by program sponsors, I hereby agree as follows:

1.	 I hereby knowingly and voluntarily release, discharge, and waive forever any and all liability on the part of, 
and covenant not to sue or institute any claim against the Sponsors, instructors, insurers, lessors, property 
owners, or any agents, successors, or assigns of any Sponsor, resulting from or arising out of or in connection 
with my child’s attendance at or participation in a CASTC.  I further agree to indemnify and hold harmless 
the aforementioned Sponsors from any and all claims, demands or causes of action, which allege negligent 
acts of omissions, unless such negligent acts of omissions are found by a court of law to constitute willful, 
wanton, or gross negligence.

2.	 I warrant and represent that I personally and my vehicle are fully insured and will continue to be fully insured 
in accordance with Colorado law, and in addition, that I have both personal liability and property damage 
coverage which is adequate to cover any exposure to me, my child, my vehicle, or the property or person of 
others arising from participation in the CASTC program, during the period of my child’s participation in the 
CASTC program.

3.	 I hereby acknowledge that the development of driving skills entails known and unanticipated risks which 
could result in physical and/or injury to my child and/or third parties, or damage to my property and/or the 
property of others.  I understand that while every effort is made to reduce risks, such risks can simply not 
be eliminated without jeopardizing the essential elements of this type of driving skills course.

4.	 I hereby knowingly and voluntarily assume full responsibility for the risk of bodily or emotional injury, death, or 
property damage incurred by me and/or my child, as a result of participating in the CASTC program including 
classroom and parking lot activities.  It is understood that the Sponsors will not accept responsibility for the 
actions, and/or mistakes of any participant.  Participant’s attendance is voluntary, and he or she elects to 
participate in spite of the inherent risks.

5.	 Should the Sponsors or anyone acting on their behalf, be required to incur attorney’s fees and costs to 
enforce this Waiver of Liability and Release Agreement (the “Agreement”).  Participant agrees to indemnify 
the Sponsors for all such fees and and costs.

6.	 This Agreement shall be binding upon me and my personal representatives, assigns, heirs, and next of 
kin.  By signing this Agreement, I acknowledge that if I or my child is injured or if my property is damaged 
during my child’s participation in this training; that I have waived any rights to maintain a lawsuit against the 
Sponsors, their agents, successors, and assigns.



Student Name _________________________________________________ 
TO BE FILLED IN BY MECHANIC

Inspection Date  ____________________________                                                   	              

__ Pass          

__ Fail  

Car Model                              Color                 License Plate #  __________________	

Inspected By:
  Company Name: ___________________________  Telephone Number: _______________	

                                   (or number from left margin)

 

 PRINT Mechanic’s Name: _____________________ Signature ______________________
INSPECTION ITEMS - Required to Participate in Class

To have a failed item changed to “pass,” a copy of the repair receipt must accompany 
this inspection form.

	 P	  F	 Suspension	 P	  F	 Engine Compartment
	 	 	 Shocks	 	 	 Battery Secure
	 	 	 Steering	 	 	 Gas Lines
				    	 	 Engine cooling fan
				    	 	     Fluid Levels (excluding window
			   Brakes	 		                       washing fluid)
	 	 	 Pads or Shoes	 	 	 Wheels
	 	 	 Emergency Brake (lock)	 Studded Tires NOT Permitted
	 	 	 Hydraulics	 	 	 Tire Condition
				    	 	 Tread Depth (4/32)
				    	 	     Lug Nuts
			   Interior	 	 	    Tire Pressure
	 	 	 Seatbelts (L & R)	
	 	 	 Seat Secure			   Trunk
	 	 	 Loose Objects	 	 	 Loose Objects

Comments and Recommendations

Suspension  ________________________________________________________________

Brakes  	 __

Tires  	 ____________________________________________________________________

Wheel Bearings  _____________________________________________________________	

Wheel Alignment ____________________________________________________________

Engine Compartment:  	

____ Belt     ____ Air Cleaner     ____  Battery     ____  Hoses     ____  Wiring    ____  Fluids

Comments  ________________________________________________________________

    Manufacturer tire pressure recommendation should be noted and you should add 4 - 5 additional pounds per tire specifically for this 
class.  The car will be placed under some stress, and therefore there will be some limited wear on the tires.  Snow tires are not recom-
mended.  STUDDED TIRES ARE NOT PERMITTED.

Parker Area:

Advantage Auto Repair
	 18700 Longs Way
	 (303) 805-8070	

Big O Tires
	 10431 Parkglenn Way
	 (303) 840-2800

Parker Automotive
	 11533 N. Hwy 83
	 (303) 841-5198

Parker Imports
	 6250 E. Pine Lane
	 (303) 840-9355

Brakes Plus
	 10189 Parkglenn
	 (303) 805-9700

FireStone
	 10501  S Parker Rd.
	 (720) 851-8100

Pride Auto Care
	 11133 S. Dransfeldt Rd
	 (303) 805-2430

Castle Rock Area:

Meineke 
	 8 Wilcox Street
	 (303) 688-9737

Centennial:

Swis Automotive Svc.
	 6600 S. Quebec
	 (303) 770-1006

Pride Auto Care
	 8787 E. Dry Creek Rd
	 (303) 220-0249

Highlands Ranch

Pride Auto Care	
	 8080 S. Broadway
	 (303) 794-5545

SAVE TEEN LIVES...TEEN DRIVING SKILLS
South Metro Safety Foundation, 9195 E. Mineral AV, Centennial, CO 80112

Phone: (303) 805-0228 Fax #: (720) 989-2037

         			   Car can be inspected by any ASE Certified Mechanic
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Come directly to the driving range to 
meet  the instructor and to obtain 
placement on the range.

Crash Avoidance Training Center

		  X - Entrance

Parker Fieldhouse


