INFORMATION TO OWNERS USING PRIVATE VEHICLES FOR ALL SCHOOL ACTIVITY TRIPS
I herby volunteer to drive my private car to transport students on an activity trip to ________________________________________________________ on behalf of _______________________________________________________school.  I understand that by thus volunteering, I am acting as an agent of the school.  I also understand that in case of an accident my private insurance carrier assumes primary liability.  The insurance carried by the school has coverage limited to the policy conditions and terms for eligible claims beyond the limits of my policy.
Vehicle Owner​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________________________

Vehicle Model, Year and Plate No.________________________________________________

Date to Field Trip______________________________________________________________

Driver’s Name (Must be at least 25 years of age) _____________________________________

Driver License No._____________________________________________________________

Insurance Co. & Policy Number___________________________________________________

Policy Expiration Date__________________________________________________________

List of Passengers & Emergency Phone Numbers;

1. ___________________________________     _________________________________

2. ___________________________________     _________________________________

3. ___________________________________     _________________________________

4. ___________________________________     _________________________________

5. ___________________________________     _________________________________

6. ___________________________________     _________________________________

7. ___________________________________     _________________________________

(9-11 Passenger Vans Not Permitted – Maximum Number of Passengers is 7 + Driver)

Vehicle Driver/Owner________________________________Date_______________

                                         (sign above)

Principal___________________________________Date_______________________

                                          (sign above)







