APPLICATION TO DRIVE PRIVATE VEHICLE FOR SCHOOL FUNCTION

(To Remain Valid for One (1) Year or Until Driver’s License or Insurance Policy Expires)
Drivers must be 21 years of age or older

DRIVER (attach copy of Driver’s License)

(check one) Employee Parent Volunteer
Name Phone
Address Date of Birth

Driver’s License

Expiration Date

Vehicle
Year & Make

Name of owner

License Plate #

Address

No. of Seat Belts

Insurance Information (attach a copy of your insurance policy)
Insurance Company

Policy # Expiration Date
L o BODILY INJURY: Combined Single Limit $500,000 (recommended)
Liability Limits PROPERTY DAMAGE: $100,000 (recommended)

MEDICAL PAYMENTS: $10,000 (not required but recommended)

Driving Record (attach copy of DMV Printout)

DMV Printout Request (Click Here)

| certify that the information given above is true and correct. | understand that
If an accident occurs, my insurance coverage shall bear primary responsibility
for any losses or claims for damage.

Signature Date

Acknowledgment that the above information has been reviewed and all
Necessary forms are attached and comply with District Policy.

Office Manager Date

ms 03/07/2022


https://www.dmv.ca.gov/portal/customer-service/request-vehicle-or-driver-records/online-driver-record-request/
msheltren
Cross-Out
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