
School District No. 73 (Kamloops-Thompson) 

VOLUNTEER AND STAFF DRIVER FORM 

South Kamloops Secondary School 

Driver's Name: 

Driver's Address: 

Phone Numbers: Home:  Cell: 

BC Driver's License No. 

BC Vehicle License Plate No. 

Vehicle Make/Model/Year: 

Max Number of Passengers (Excluding the Driver): 

Insurance Documents - Reviewed by Staff: Expiry Date: 

Third Party Liability Insurance: 

My vehicle has [  ] seats that meet the criteria for safe placement of booster seats. 

DRIVERS DECLARATION: 

In volunteering to transport students, I declare the following: 
● I am legally permitted to operate a motor vehicle with a valid BC Driver’s License.
● I am at least 21 years of age and in good health and not a secondary student.
● The vehicle I will be using is in safe operating condition and meets all of the current requirements of the Motor

Vehicle Act and the Regulations.
● My vehicle is insured with a minimum of one million dollars ($1,000,000) third party liability insurance coverage.
● I will operate my vehicle in a safe and legal manner while transporting students.
● I will not, at any time during my performance as a volunteer driver, consume or be under the influence of any

alcoholic beverages or restricted substances.
● I will provide a non-smoking environment while transporting students.
● I will ensure all passengers wear seatbelts and I will not permit a child under 13 years of age to occupy the front

passenger seat of a vehicle equipped with a passenger seat air bag.
● I will comply with all child restraint and booster seat requirements

○ Children over 9 years of age OR over 4 ft. 9 in. – No Booster seat is required
○ Children over 18 kg/40 lbs AND under 4 ft. 9 in. – Booster seat is required

I have read, I understand and I agree to the above and agree to follow Administrative Procedure - 490 Volunteers in 
Schools and the procedures associated with it.  

Driver's Signature  Date 

PRINCIPAL OR DESIGNATE APPROVAL 

Signature  Position  Date 
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