HUNTINGTON BEACH UNION HIGH SCHOOL DISTRICT

Permission to Use Personal Vehicle in Transporting Students

PURPOSE OF TRIP: PARTICIPATING GROUP:

NAME: DRIVER'S LICENSE: EXPIRES

YEAR/MAKE OF AUTO: VEHICLE LICENSE # # OF SEAT BELTS:_____
INSURANCE CARRIER/AGENT: PHONE #:

LIABILITY LIMITS; POLICY #: EXPIRES:

(Minimum $100,000--$300,000 recommended)

I certify the above information is correct and the insurance coverage is in force. | understand | must have LIABILITY
insurance coverage in force. | further certify that the above vehicle is mechanically safe.

SIGNATURE: TELEPHONE # DATE:

I have read the above and approve the use of this vehicle for the purpose stated above.

CAMPUS ADMINISTRATOR: DATE:
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