SCHOOL DISTRICT NO. 73 (KAMLOOPS/THOMPSON)

15

toornui@o s VOLUNTEER DRIVER FORM

Name: Date of Birth:
Address: Postal Code:
Home Phone: Cell:

Work Phone: Fax:

Driver Declaration:

| carry the $1,000,000.00 third party liability insurance coverage required by School District No. 73. (School District
insurance provides volunteers with coverage for claims in excess of $1,000,000.00.)

O | have a valid B.C. Driver’s Licence and | am legally permitted to operate a motor vehicle.

The vehicle | will be using is in a safe operating condition and meets all the current requirements of the B.C.

o Motor Vehicle Act and the Regulations.
| will operate my vehicle in a safe and legal manner while transporting chiidren.

O | am 21 years of age or older.

0 | will ensure all passengers wear seatbelts and that no passengers under the age of 12 years will sit in the
front seat of vehicles equipped with airbags on the passenger side.

| I will comply with all child restraint and booster seat requirements.

Booster Seat Requirements for Private Vehicles:

| Children over 9 years of age OR over 4 ft. 9 in. = No booster seat is required
0 Children over 18 kg/40 lbs AND under 4 ft. 9 in. = A booster seat is required

It is the responsibility of the parent or guardian to provide booster seats for their child(ren), when required,
for school field trips.

| hereby certify that the information given is completed and correct.

I hereby certify that | have read and understand this declaration.

Name: Signature:

Date: School Principal:




