
Volunteer Driver Agreement for School and/or District Events 

Parent’s Name ___________________________________ Phone ________________ 

Student’s Name ___________________________________ School _______________ 

Make of vehicle ________________  Model __________________  Year ___________ 

Condition (check one)  ____ excellent   ____ very good    ____ good     ____ poor 

1. I agree to operate my vehicle in a responsible manner and to refrain from
tobacco use and/or consuming drugs or alcoholic beverages while chaperoning
school trips and/or transporting students.

2. I have attached a copy of my valid Michigan driver’s license and current
certificate of insurance for the district’s files.

3. I understand my personal insurance is primary.

4. While driving students to/from a field trip, I will:
-Abide by all driving laws
-Have all students secured in working seat belts at all time
-Refrain from ALL cell phone use

 

___________________________________________ _____________________ 
Signature  Date  

RETURN COMPLETED FORM TO YOUR SCHOOL OFFICE 

Copy of driver’s license and insurance must be attached. 
 




