
 

 

Field Trip Driver Agreement Form 

By signing this form, I agree to and attest the following: 
 
● I am a parent or guardian of a student at North Hardin Christian School. 
● I am willing to transport students on the following outing: _____________________________________. 
● I will provide a functional seatbelt or car seat for each passenger. 
● I am over the age of 21 and have a valid state driver’s license. 
● I completed a driver’s education course prior to obtaining my driver’s license. 
● I do not have a reckless driving citation or more than one speeding violation in the last year. 
● I represent that the vehicle I will drive has adequate insurance coverage and at least the minimum 

coverage required by state law. 
● I understand that my insurance and not the school’s insurance will provide coverage if an accident 

occurs. 
● I will not drive distracted or use a cell phone or other device in a manner contrary to state law 

while transporting students. 
● The driver’s license and proof of insurance listed below is current and accurate and the insurance 

policy listed below is in force. 
 
Parent Name (Please Print):  ___________________________________________________________________     

 

Parent Signature: ____________________________________________________________________________ 
 

Date:  _______________________________________________________________________________________ 
 

Emergency Contact Info:  ______________________________________________________________________ 
 

My vehicle can carry _______ students in seatbelts or car seats as required. 
(Seatbelts and car seats must meet state requirements.) 

 
Insurance Company:  _________________________________________________________________________ 

 

Policy #:  ____________________________________________________________________________________ 
 

Vehicle Year, Model, Color:  ____________________________________________________________________ 
 

License #: ___________________________________     State: ________________________________________  
 

 
                                                 
TO BE COMPLETED BY SCHOOL STAFF: 
School Staff Member: _________________________________________________________________________ 
Field Trip Destination and Date: ________________________________________________________________ 
Proof of Driver’s License and Insurance Verified? (Yes or No) _______________________________________ 
 

 


