DRIVER(S)

Student Transporting Student

Student:

Date:

Coach/Teacher:

Sport or Field Trip:

This will acknowledge that | am a licensed driver using a registered and insured vehicle
to transport myself and/or other students to regular league games or on field trips

approved by the school

Student Signature:

Others Travelling with me:

Photocopy of Driver’s License and Automobile Registration:

Student Driver’s Parents Approval

Signature:

Date:

Phone:




