
 

 
Exhibit 3541.1 (d) 

TRANSPORTATION FOR SCHOOL-RELATED TRIPS 
West Sonoma County Union High School District 
VOLUNTEER DRIVER REGISTRATION FORM 

(FORM C) 
Driver: (check appropriate box)   Employee   Parent/Guardian  Volunteer 
 
Name: Date of Birth: 
Address: Driver’s License #: 
Telephone #: Exp. of Diver’s License: 
Date of field trip and destination: 
 
 

# of Passengers: 

 
VEHICLE INFORMATION 

Name of Owner: Year: 
Address: Make: 
License Plate #:  
 
Your willingness to use your own vehicle to transport students on a field trip is very 
commendable and appreciated.  The District feels responsible for determining the following: 
Have you ever been convicted of reckless driving under the influence of drugs or alcohol within 
the past five years?      Yes   No 
 
The District requires a minimum of $100,000.00/$300,000.00 bodily injury, $50,000.00 for 
property damage and $5,000.00 medical pay.  A copy of the insurance policy must be 
attached to Volunteer Driver Registration Form  (If you do not have the District’s required 
insurance minimum you may seek a one-day Certificate of Insurance for the prescribed 
amount from your insurance carrier). 
 
Vehicle Safety:  As a driver of a car transporting students, you are responsible for providing a 
safe vehicle, including the following: 

 Minimum tread on tires (not bald or worn)    
 Seat belts for all passengers 
 Working lights, turn signals, mirrors 
 Appropriate spare tire, highway flares 
 Normally operating engine 
 Normal interior and exterior 
 Normal mechanical systems, including steering and brakes 

 
If your vehicle does not meet District safety expectations, it cannot be used for transporting 
students 
 
DRIVERS STATEMENT 
I certify that I have not been convicted of reckless driving or driving under the influence 
of drugs or alcohol within the past five years and that the information given above is true 
and correct.  I understand that if an accident occurs, my insurance coverage shall bear 
primary responsibility for any losses or claims for damages. 
 
______________________________________  ___________________ 

Applicant’s Signature     Date 
 
Revised 12/9/03 


