
 

 

 
DRIVER INFORMATION FORM 
Nov. 1, 2016 – Sept. 1, 2017 

 
 
 
Thank you for volunteering to be a driver for one of the Youth Ministry off-site trips. 
Below is the form that must be completed and returned to Susan Batchik or prior to leaving Calvary. 
 

Include a copy of your insurance 
 
Driver’s Name______________________________________________________________________________________    
                                         Full Name (first, middle, last) 

Address:___________________________________________________________________________________________ 
                     Street, City, Zip Code 

Home Phone # ___________________________________________ Cell Phone # ________________________________ 

Driver's  License #__________________________________________ Expiration Date ____________________________ 

Owner of Vehicle _______________________________________________  License Plate_________________________ 
   (if different from driver) 

Insurance Carrier_____________________________________________ Policy #________________________________ 

Description of Vehicle:  Year__________ Make___________________ Model_____________________ Color__________ 

Amount of Personal Injury Insurance $______________________ 

As a volunteer driver for an off-site event for Calvary Lutheran Church, I hereby affirm that: 

Please initial each point 

__ The car I am driving is in excellent working order, and properly maintained. 

__ I will not exceed the speed limit. 

__ Each passenger will have their own safety belt and will wear it during the entire trip. 

__ I am not taking any medication, or any other substance, that may adversely affect my ability to drive.  Further, I 
am physically prepared and able to drive. 

__ I will not use a hand held cell phone in any way while driving Calvary kids or youth.  Any hand held calling will be 
 done by safely pulling over,  or by a youth when appropriate.  

__          I currently do not have any “points” against my driving record. 

__ I will follow the exact route as prescribed by the event coordinator, travel with the group,  and use my best 
judgment in the matter of safety. 

__ I have insurance, including medical coverage, in full force and effect. 

       
 I have read the above guidelines and understand /acknowledge these guidelines with my signature on this form.  

I affirm that the information provided is true and correct. 
 

 



 

 

Driver‘s Signature ________________________________________________________ Date______________________ 


