
EAST HILL CHRISTIAN SCHOOL 
VOLUNTEER DRIVER APPLICATION FORM 

_______________ / ______________ School Year 
 
East Hill Christian School 
1301 E. Gonzalez Street 
Pensacola, Fl 32501 
 
We often need help in transporting students to field trips or other school-related events.  Our school parents have been 
generous in their assistance.  The purpose of this form is to reduce the liability of the school and volunteer drivers by 
being proactive in our selection of parent drivers.  If you are interested in helping such needs during the school year, 
fill out this form and return it (along with copies of your driver’s license and your current vehicle insurance card) to 
the school office.  A new Volunteer Driver Application Form must be filled out each school year.   
 
SECTION I – Volunteer Driver Information – Please attach a copy of your Driver’s License and Cover Page of your 
Insurance Policy (Copies can be made in the office) 
 
Name:__________________________________  Driver’s License # ________________________________ 
 
Phone: (H)_________________  (C)_______________  Expiration Date of DL: ______________________ 
 
Address:________________________________________________________________________________ 
 
Car Model/Yr #1_____________________________ Car Model/Yr #2 ______________________________ 
 
# of working seat belts in Car#1___  Car#2___   License Plate Car #1________________  Car#2__________________ 
 
The school requires volunteer drivers to have a minimum of liability insurance.  (1) $100,000 liability per person for bodily injury; (2) 
$300,000 liability per incident for bodily injury for all vehicle occupants; and (3)$50,000 - $100,000 liability for property damage. 
Amount on this (these) car(s): 
Car#1 Insurance Co:_________________ Policy#___________________ (1)$___________ (2)$___________ (3)$_____________ 
Uninsured /underinsured motorist coverage? Yes__________ No __________ 
Car#2 Insurance Co:_________________ Policy#___________________ (1)$___________ (2)$____________ (3)$____________ 
Uninsured / underinsured motorist coverage? Yes__________ No__________ 
 
___Yes ___No Have you been in an accident in the last three years? If you answered Yes, please describe the accident     
  and its cause on another sheet of paper and attach it to this form. 
___Yes___No  Have you been ticketed for moving violations within the last three years?  If you answered Yes, please  
  describe the infractions on another sheet of paper and attach it to this form. 
___Yes ___No  **Have you been arrested for DWI/DUI involving alcohol or drugs, or had your license suspended for  
  moving violations, hit and run, eluding an officer, reckless or negligent operation of a vehicle, or driving  
  while license suspended or revoked?   

**A YES answer to the above statement will disqualify you from participation as a driver. ** 
 
SECTION II – Requirements for Volunteer Drivers  
 
I certify that for the __________ school year: 
 

• I possess a valid _________ (state) driver’s license 
• I will contact my insurance agent to ascertain if there are any liability policy limit or exclusions regarding transporting other students 

or faculty members on the field trip that might affect my ability to meet the qualifications for a volunteer driver.  
• I will maintain the minimum insurance coverage required by the school for volunteer vehicles for the listed in Section I and only 

volunteer to drive when such insurance policies and coverage are in force.   
 


