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Schoot: L\{ NNMOUR ELEViENTA Q‘/ School Fax: Lol q0% - %5 91

Driver's Name:

Volunteer for (Staff Name):

Name of Children in the School: '

Address (Street, City): Postal Code:

Telephone: Email:

Vehicles to be used: Please bring your vehicle insurance documents to the school office for verification.
‘ ’ Vehicle 1 Vehicle 2

Year/make/style

Colour

License plate

Passenger capacity

Owner's name

Drivers license number

Number of operating seat beits

Number of places for booster seats
(if applicable see Declaration #2 )

Insurance registration number /
expiry date of insurance

Declarations _ _
In volunteering to transpert students, { declare the following:

1. My vehicles used for student transportation are rated appropnately and insured with minimum Third Party
Liability insurance of $1,000,000.

2. My vehicle is properly equipped with seat belts for each occupant; seat belts will be secured when
traveliing. Booster seats must be used for children up to their 9th birthday or 145cm (4'9") tall, whichever
comes first.

3. lunderstand that the School District will not accept responsibility for any damage to my vehicle in the event
of an acmdent nor for deductible, loss of insurance discount or loss of use.,

4. 1 will ensure that, to the best of my knowledge, the motor vehicle used for student transportation, is in good
mechanical condition. o

5. | am at least 21 years of age and in good health and not a secondary school student. U;ﬁon request I will
provide a copy of my current driver’s license to the school principalfvice-principal.

6 My vehicle will be equipped with winter, all season fires andfor chains for winter conditions.
7. For safety and health reasons, | will not aliow smoking in my vehicle while transporting students.

8. | will not, at any time during my performance as a volunteer driver, imbibe any alcoholic beverages or use
any resfricted substances.

9. { will operate the vehicle in a safe manner and not in contravention of any statute or regulation governing
the nnaration of motor vehicles.
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10. My Drivers Record dated & is attached. | understand that if violations are
recorded a school administrator will determine my suitability as a driver. A new driver's recard must be
provided every three years.

11. | agree to wear a seat belt and require all passengers to wear a seat belt.

12. | agree that I will not permit a child under 13 years of age to occupy the front passenger seat of a vehicle
equipped with a passenger seat air bag.

13. Iwill not use my hand-held electronic devices, such as cellphones, Blackberrys, MP3 players and ipods,
while driving students. Under Bill 15, the Motor Vehicle Amendment Act, 2009 this is illegal. For further
details see the Molor Vehicle Amendment Act.

14. 1understand that my physical and medical condition is critical to my ability to safely operate a vehicle. |
have no physical or medical conditions that restrict my ability to drive, nor am | taking any medications
that would impair my ability to drive. '

Note:

A. If a vehicle has the capacily to carry more than 9 occupants the driver must have a Class 4 Driver's
license.

B. The School District provides Excess Third Party Liability coverage for volunteer drivers and owners while
lawfully operating vehicles on behalf of the School District.

C. Your B.C. driving record lists. your licensing transactions and offences over the last 5-year period.

Getting your own record

You can get a free copy of your B.C. driving record from a driver licensing office. Here’s the process:

1. Apply online by going to https://onlinebusiness.iche.com/clio/ and a copy of your driving record will be
emailed to you directly.
2. Go to any driver licensing ofﬁce.'Bring:

= your B.C. driver's license, or
- one piece of primary identification and a second piece of ejther primary or secondary ID.

3. Receive a copy of your driving record from licensing staff.

4. You can alsa call 604-661-2255 and it will be emailed to you.

[”] 1 have read and understand all of the following policies:
Policy 404 Volunteers In Schools -
http:/fwww.nvsd44 be. calBoarleohclesProcedures!Senes400/P0hcy4ﬂ4!Pages/default aspx
Policy 607:  Transportation of Students -
' hitpfiwww.nvsd44 be ca!Bcard.'PoltcaesProoedureslSenesSOOIPohcySO?!Pagesldefau!t aspx
Policy 611: Privacy -
hitp:/iwww, nvsd44.bc.calBoard/PoEimesProcedures!SenesﬁOOlPollcyB1 1/Pages/default.aspx

Volunteer Briver's and Vehicle Owner's Declarations

(/We) have read the declarations above items 1 through 13, including notes, regarding transportation of
students for sanctioned school activities and declare each of the above to be true.

Driver Signature; : Date:

Vehicle Owner Name (please print): School Principal Name:



