
 
>> Check here if this is updated: 

Insurance Info _____ 
Driver’s License Info ____ 

PAJARO VALLEY UNIFIED SCHOOL DISTRICT 
VOLUNTEER DRIVER INFORMATION 

For Volunteers Who Drive Students to School Sponsored Activities 
 
School: ____________________________________ Teacher: ________________________Date: _______ 
           
Student: ______________________________________ Insurance Expiration_______________________ 
 
In order to provide your children maximum safety conditions, it is necessary to obtain the 
following information.  Please fill out form, supply with requested information, sign and date.  
Please submit this form to Risk Management no later than Fifteen Days (15) days prior to field 
trip. 
 
    *A Volunteer Driver Form must be filled out for every driver every school year. 
    *A copy of proof of Insurance, with minimum liability coverage and expiration dates. 
    *A copy of a valid California Driver’s License attached  

 
As a volunteer driver I certify: 
 

• I hold a valid California Driver’s License. 
• I carry automobile liability insurance with the following minimum liability coverage: 

$15,000 per person/$30,000 per accident and $5,000 Property Damage 
(District recommends drivers carry higher than state minimum limits noted above & auto/medical) 
To the best of my knowledge: 

• My vehicle is mechanically sound. 
• I have taken all reasonable precautions in order to ensure the safety of the students. 
• I have not received a moving violation in the past 12 (twelve) months. 
• Each student who rides in my vehicle will be provided and required to wear a seat 

belt. 
• A booster seat will be used for all students under 8 (eight) years in compliance with 

the new California Vehicle Law SB 929, January 1, 2012. 
• No student will drive him/herself or other students. 
• I am aware that all volunteer drivers must be 21 (twenty-one) years of age or older. 
• In case of an accident where I am responsible, it is understood that my insurance will 

be used first with Pajaro Valley Unified School District (PVUSD) insurance used second. 
• If above conditions change and/or cannot be met, I will no longer participate as a 

volunteer driver until the requirements can be met. 
• I understand and agree that each driver’s record is subject to review by 

authorized district personnel, up to and including DMV records. 
PVUSD prefers that students under the age of 12 sit in rear seats, especially when the vehicle 
is equipped with a passenger-side airbag.  Statistics indicate children are safer in rear seats. 
 
 
Driver’s Name: ____________________________________________ Driver Lic. Expiration___________  
                                  Please print  
 
Driver’s Address: _________________________________________________________________________ 
                                      Street                                                         City                                     State                Zip Code 
 
Driver’s Signature: ______________________________________________________ Date: ___________ 
 
Principal’s Signature: ___________________________________________________ Date: ____________ 
 
PLEASE RETURN THIS FORM TO YOUR SCHOOL OFFICE. ATTACH PROOF OF THE ABOVE 
MINIMUM LIABILITY INSURANCE COVERAGE AND A COPY OF YOUR CURRENT DRIVERS 
LICENSE.                          

**PRINT LAST NAME OF DRIVER HERE** 


