
Name of driver: ______________________________________________________________________

I will be able to transport _________ passengers.

Cell number of driver: __________________________

Vehicle License # ________________________________________

Year/ Make/ Model of Vehicle: ______________________________________________________________________

Valid Auto Insurance – Medical Coverage ( ) Yes    ( ) No

Name of Carrier: ___________________________________________

Uninsured Motorist ( ) Yes ( )No

_________________________________________      ____________________

Parent Signature                                      Date


