El Dorado Union High School District
Volunteer/Employee Use of Auto Statement
for School Activity and Insurance Certification









DATE:   ____________________
	ACTIVITY
	  LOCATION

	 VEHICLE   YEAR                      MAKE
	                             MODEL                            COLOR

	REGISTERED OWNER OF VEHICLE
	DRIVER

	[    ]  Employee       [   ]  Parent/Guardian      [    ]  Volunteer
	[    ]  Employee       [   ]  Parent/Guardian      [    ]  Volunteer

	   PRINT NAME OF REGISTERED OWNER(S) OF VEHICLE
	 PRINT NAME OF DRIVER OF VEHICLE (IF DIFFERENT FROM REGISTERED OWNER)

	  PHONE:  Home (                                    )   Work  (                                        )
	  PHONE:  Home (                                    )   Work  (                                         )

	  ADDRESS
	    ADDRESS

	  OWNER'S LICENSE NUMBER                                   LICENSE EXPIRATION
	    OWNER'S LICENSE NUMBER                                          LICENSE EXPIRATION

	 REGISTERED OWNER'S SIGNATURE
	   REGISTERED OWNER'S SIGNATURE


1. As registered owner, I certify that the above-described vehicle has a valid registration and is covered by no less than $100,000/$300,000 for liability coverage and no less than $25,000 for property damage.
** A copy of insurance policy which states the amounts of liability must be attached to this form.  (The school copy machine may be used to make a copy of your valid insurance certificate), plus copy of “Expiration Date of Policy”, (Proof of Insurance). 
________________________________________________________________________________________________
Name of Insurance Company    _________________________SEE ABOVE

Public Liability (limits of coverage) 
$    _____________SEE ABOVE
Property Damage (limits of coverage)  
$    _____________SEE ABOVE
Medical (limits of coverage) 

$    _____________SEE ABOVE
Expiration Date of Insurance Policy:
________________SEE ABOVE
2.  Choose One:
· Single Location / One Time:  As driver of the vehicle described above, I agree to furnish transportation for a school activity involving travel on the following dates (_____________)  (____________) to the location described above.

· Various Locations / Entire Season:  As driver of the vehicle described above, I agree to furnish transportation for school activities involving travel to various locations as defined by the Oak Ridge Baseball Schedule.

3. As driver and/or owner, I certify that I have read both sides of this form and that all requirements are met.
4.  As owner of the vehicle described above, I certify that the driver of the above-described vehicle:

· Is in good physical and mental health and is safe to drive.

· Has a good driving record and does not have excessive traffic violations per DMV point count.

5. As driver, I also certify that I meet the requirements of item 4, above.

6.  This certification may remain in effect through a school year or the last effective date of the insurance policy, whichever comes first.

The principal shall refer to Administration Regulation 6153 for verification of compliance with district requirements for volunteer drivers.  Signature of principal implies all district requirements are fulfilled, as certified on this form.
              ____________________________


__________________________________________________


          
         Date






Principal’s Signature












