TRANSPORTING STUDENTS IN A NON-SCHOOL VEHICLE
DRIVER INFORMATION FORM

TEAM:

ACTIVITY/ACTIVITIES:

DESTINATION(S):

DRIVER: HOME PHONE:

EMAIL: CELL PHONE:

ADDRESS:

VEHICLE: LICENSE PLATE #:

VEHICLE DESCRIPTION (MAKE/COLOR):

PROOF OF INSURANCE DETERMINED (COPY): YES No

VALID DRIVER’S LICENSE (COPY): YES No

I, as the above named driver, attest to the accuracy of all the information provided. I also
understand my rights and responsibilities in driving students on a school activity. Further, [
understand that I may incur personal liability for any accident and/or injuries which may occur
while I am transporting students.

NO STUDENTS WILL BE GIVEN PERMISSION TO TRANSPORT OTHER STUDENTS.

SIGNED: DATE:

PRINCIPAL/A.D. SIGNATURE: DATE:
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