
Tres Pinos Union School
PRIVATE VEHICLE TRAVEL CHECK FOR FIELD AND ACTIVITY TRIPS

Parent Driver

The Tres Pinos Union Elementary School District acknowledges the needed assistance by responsible volunteer drivers in order to provide transportation for numerous activities that take place within the school system that otherwise would not exist without support.  We sincerely appreciate this contribution. 
In order to provide the best assurance to both the volunteer driver and the Tres Pinos Union Elementary School District, the following information and agreements should be made:

PLEASE SUBMIT THE FOLLOWING INFORMATION:

1. Driver’s Name:  ______________________________________________________________
2. Vehicle License #:  __________________
Make: ___________ 
Model:  ______________
3. Valid California Driver’s License #:  ________________
Expiration Date:  _____________ 

4. Number of traffic citations in the last three (3) years:  ____________________________

[We regret that drivers with more than one (1) citation in the last three (3) years may not drive for school activities, except to drive their immediate family.]
5. Insurance Coverage Policy (Policy to include medical, bodily injury of $100,000 per person, $300,000 per accident, and property damage liability coverage of $100,000.  Or the State financial liability law minimum.)

Insurance Carrier:  ________________________________________________________

Policy #:  ___________________________

Expiration Date:  _______________
Important Note:  If you drive your personal automobile while on District business and you are involved in an accident, by law your liability policy is used first.  The District liability policy would be used only after your policy limits have been exceeded.  The Tres Pinos Union Elementary School District does not cover, nor is it responsible for, comprehensive and collision coverage for your vehicle.

_______ I understand that in the event of accident or injury, my insurance company will be the 
  (initial)

primary carrier.  Tres Pinos Union Elementary School District’s insurance will be 


secondary.
                                                                                                                                                           OVER->
_______ The vehicle I will be driving is in safe operating condition and the brakes, brake lights, 
  (initial)

headlights, and turn signals are in good working order.  The vehicle has center 


and left side rearview mirrors and all windows are clear and provide an 



unobstructed view.  The vehicle has no physical defects that interfere with the safety 



of the driver and passengers

_______  I understand that the vehicle must have one functioning seat belt for each passenger.  All 

   (initial)

seat belts will be secured when transporting students and I will not exceed the 



vehicle-rated maximum passenger capacity of the car.  I understand that no more 



than seven [7] passengers may be carried in any vehicle  that is not school-bus rated 



and whose driver is not school-bus licensed.

_______  I understand that I must obey all traffic laws including posted speed limits.  I also 

   (initial)

understand that drivers are to go to and from events only.  Except for emergencies 



(i.e., purchase gas, car repair, or restroom stop), no stops are to be made except 


those authorized by the teacher or administrator.

_______  While  the vehicle is in motion, I will not use a cell phone when transporting students.
   (initial)
_______  For safety and to avoid liability exposure, I understand that I will not be in a vehicle 

    (initial)
    
alone with a student, unless the student is my child.
_______  I understand that I may only transport Tres Pinos School students on field trips. For 

    (initial)
liability reasons, a child who is not enrolled at Tres Pinos School cannot attend a 



school authorized field trip.
_______________________________________________

________________________
Driver’s Signature






Date

_______________________________________________


Print Driver’s Name

_______________________________________________

________________________

Address







Phone
_______________________________________________

Students Name(s)

Approve by:
_______________________________________________

________________________

Administrator’s Signature





Date
