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Field Trip by Private Vehicle Driver Statement

This form must be completed and on file at school site prior to each field trip
	School Name:                               
	Trip Date:

	Class/teacher taking trip:
	Destination:

	Driver Name:                                            Driver Birth Date:      
	Driver License #:                                                Driver License Expiration Date:

	Driver Home Phone:                                          Driver Cell Phone:                    
	Home Address:

	Have you had a moving violation and/or accident within the past year?   ( Yes    ( No If yes, give date of incident and explanation:

	Do you have any physical condition, driving restrictions or are you taking medication which would affect driving safety?    ( Yes     ( No   

	Registered Owner of Vehicle:                                                  Registration Expiration Date:

	Year/Make of Auto:
Model:

Vehicle License #:     
	Does your vehicle have any known mechanical or safety deficiencies?      ( Yes      ( No                

If yes, what are they?

	Seating capacity of vehicle for students: __________                                                                Personal vehicle may not be designed to carry more than 10 people including the driver.

	Insurance Carrier:                                       Agent Name:                                   Phone #:

	Policy Number:                                                              Policy Expiration Date:

	Note:  If you drive your personal vehicle while on District business and you are involved in an accident, by law your liability insurance policy is primary.
Required automobile liability insurance with the following limits:

Combined single limit $300,000 (bodily injury/property damage); or 
$100,000 each person, $300,000 each accident (bodily injury); $25,000 property damage.   

 Is this an assigned risk policy?     ( Yes      ( No   

	Volunteer Form completed and on file with school:    ( Yes     ( No       

	Copies attached:      Driver License      Vehicle Registration      Proof of Insurance    ( Yes     ( No  


DRIVER ACKNOWLEDGEMENT

I declare under penalty of perjury that the answers provided are true and correct to the best of my knowledge, information and belief.  I certify that I hold a valid California driver license, vehicle registration and liability insurance in accordance with the limits stated above and my policy will be in force for the duration of this trip.  I agree to advise the School in writing of any changes in the above information.  I further certify that the above vehicle is mechanically safe and that I have read and understand the District Driver Instructions.  I understand that I, nor my vehicle, nor its registered owner is in any way covered by the insurance of the Simi Valley Unified School District.    
Driver Signature

Date

SCHOOL APPROVAL

I have reviewed the above and approve the use of this vehicle for the purpose stated. 
School Site

Date
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