
 

 

 

 

 

 

 

PARENT/VOLUNTEER DRIVER 
FOR STELLAR ACADEMY FIELD TRIPS 

 

The undersigned acknowledges that the purpose of this Declaration is to establish the primary liability and 
responsibility of the undersigned driver for any and all claims arising out of undersigned driver’s transport of 
Stellar Academy students to and from school-sponsored and supervised activities. 
 

DATE: _____________________ 
 
In pursuance of the purpose of this Declaration, the undersigned driver assures Stellar Academy as follows: 
 
1. That the undersigned driver holds a current valid drivers license, the number of which is_____________. 
 
2. That the volunteer driver is at least 21 years of age. 

 
3. That the undersigned’s vehicle is insured by __________________ Insurance Company for at least split limit 

coverage of $100,000 bodily injury and liability per person, $300,000 per occurrence and $50,000 property 
damage, OR $300,000 combined single limit liability coverage and $50,000 property damage. 
PLEASE ATTACH A COPY OF YOUR INSURANCE POLICY SHOWING THE AMOUNTS OF 
COVERAGE. 
 
4. Permission to transport Stellar Academy students must be granted by the school administrator or his/her 
designee. 
 
5. The undersigned has checked the safety of the vehicle, tires, brakes, lights, horn, suspension, seat belts, etc. 
 
6. The undersigned agrees to carry only the number of passengers for which the vehicle was designed and for 
which there are functioning safety belts. Each driver and passenger must use a safety belt. If you have a truck or 
pickup, carry only as many as can safety sit in the passenger compartment. No passengers may travel in the truck 
bed. No child can travel in the front seat of vehicle with a passenger side air bag. 
 
 
_______________________________ _______________________ _______________ ____________ 
Driver’s Name (Print)    Street    City   Zip 
 
_______________________________________    __________________________________________  
Driver’s Signature     Student Name       
 
Vehicle Details 
 
___________________ _________        _____________    ________________         _____________ 
Make    Year        Type of Vehicle     Passenger Capacity       License Plate Number 

 
 
 

Please submit with this document: 
1. Proof of insurance 
2. Copy of drivers license 


