
 

PARENT VOLUNTEER DRIVERS FOR   
FIELD TRIPS*SPORTS * EVENTS * OUTINGS * ETC.  

Thank you for volunteering to provide transportation for our planned outing.  

Please complete:  

Your Name___________________________________________________________  
(Please Print)  

YES NO  
____ ____ I am at least 25 years old.  
____ ____ I am aware of my responsibilities as a careful driver.  
____ ____ I have a valid California Driver’s License.  
____ ____ Every child in my vehicle will be wearing a seat belt.  

Please note: New California Car Seat Law (effective 1/1/2012)  
• Children must remain in a child safety seat/booster seat until they are at least 8 

years  old.  
• A child who is under 8 years, but is 4’9” or taller, may ride in the back seat 

with a  lap/shoulder belt.  
____ ____ I have proper and current auto insurance coverage.  
 Company: _________________________Policy Number:__________  
 Car Model Description: Make __________________  
 Year __________________  

Color __________________  

I have spaces for _______children. (Front seats with passenger side air bags cannot  
 be used for grades Kindergarten - Sixth)  

Teacher: __________________________________  

Signature of Driver: __________________________________ Date: ____________________  

Home Phone Number : ____________________________ Cell Phone Number: _______________  

Thank you so much for your help! 


