
 

VOLUNTEER DRIVER FORM     School Year:  __________________ 

Note:  We must have this information on file for all drivers of school sponsored events prior to the event. 

 

_____________________________________________________ _____________________________________________ 

Student Name                                                               Parent/Driver Name    

 

DECLARATION OF PARENT/VOLUNTEER DRIVER OF ELCS STUDENTS 

The undersigned acknowledges that the purpose of this Declaration is to establish the primary liability and responsibility 

of the driver for any and all claims arising out of the driver’s transport of ELCS students to and from school-sponsored 

and supervised activities.  In pursuance of the purpose of this Declaration, the driver assures ELCS as follows: 

1. The undersigned driver holds a current valid driver’s license and car insurance (copies are attached). 

2. Permission to transport ELCS students must be granted by the school administrator or her designee (teachers).  

3. Only licensed, insured drivers for which we have this form will be permitted to transport ELCS students.  

4. The undersigned recognizes and agrees that the driver’s insurance coverage is primarily responsible for any and all 

incidents that may occur while transporting ELCS students. 

5. The undersigned driver has checked the safety of the vehicle, tires, brakes, lights, horn, suspension, seat belts, etc. 

6. The undersigned driver agrees to carry only the number of passengers for which the vehicle was designed and for 

which there are functioning safety belts. Each driver and passenger must use a safety belt. All front seat passengers 

must meet Ohio requirements for front seat passengers.   

PLEASE ATTACH A COPY OF YOUR DRIVER’S LICENSE AND INSURANCE CARD FOR OUR RECORDS 

  

______________________________________________   __________________________________________________ 

 Driver’s Name (print)         Driver’s Signature 

______________________________________________   __________________________________________________ 

 Driver’s Name (print)         Driver’s Signature 

 

 ___________________________________________      ____________________________________________________ 

Date       Phone  


