
 



Driving Directions to the Arlington Ultralight Center 
 

 

From Smokey Pt Blvd and 172nd ST NE (Rite Aid on the corner):  

 

Go North on Smokey Point Blvd.  

At 188th ST NE (Pecnik Rd) 4-way stop, turn Right. (There is an old bar on 

the left side of the road at that intersection).  

 

Keep going STRAIGHT on 188th/Pecnik Rd into the Ultralight Ctr (don't 

turn when road turns left) to get to the Collision Avoidance training area. 

 

Office phone: 425-377-1837 

 
 

 

 



 
 

 

Waiver, Release, Hold Harmless, and Indemnification Agreement 

 
 

As consideration for participation in Defensive Driving School’s Advanced Collision Avoidance 

Course (“the course”), I, the undersigned, acknowledge, understand, and agree to the 

following: 

1. I acknowledge and understand that there are risks associated with participation in the 

course including, but not limited to personal injury, death, and/or property damage, and 

I willingly assume these risks. 

2. To the extent permitted by law, I, my heirs, assigns, representatives, and next of kin 

agree to hold harmless and indemnify Defensive Driving School of Lake Stevens d/b/a 

Defensive Driving School (“DDS”), their predecessors, parent, subsidiaries and 
affiliates, officers, employees, and agents from and against any and all injuries, 

liabilities, damages, claims, suits, judgments, losses and expenses arising from 

participation in the course. 

3. I release DDS from liability for any claim or suit arising from or related to participation 

in the course, or arising from the negligent act or omission, or alleged negligent act or 

omission, of any employee or agent of DDS. 

4. I confirm that I will provide a vehicle for the course, that I am insured to drive this 

vehicle, and that the insurance meets the minimum requirements for the State of 

Washington. 

5. I am of physical ability to participate in the course. I am legally competent to understand 

and complete this agreement. I hereby execute this agreement without coercion. 
 

I have read and understand the contents of this agreement. I know and understand that I have 

the right to consult with an attorney before signing this agreement. 
 

 

Signature of Participant Date 

 

Signature of Parent or Legal Guardian if Participant is under the age of 18 Date 


