
  Uncharted  Shores Academy 
 

  10-29-18 

DRIVER AGREEMENT 
 
 
Driver: ___________________________  Phone: ____________________ 
 
Part I:  INDIVIDUAL RESPONSIBILITY - The above driver certifies that: 
___ I have had three or less traffic tickets and one or less accident within the last three years  
___ I have no physical limitations which would adversely affect my ability to drive safely 
___ I am not taking any medications which would adversely affect my ability to drive safely. 
___ I have had no prior convictions within the last 5 years for driving under the influence 
___ I am not a registered sex offender 
___ I will abide by all school rules and policies while on a school-related event or excursion 
 
Part II: INSURANCE of DRIVER 
Insurance Company: ________________________  Policyholder: ______________________ 
I certify that the indicated insurance coverage is in force, with the required minimum insurance 
limits of $100,000 for bodily injury and $25,000 for property damage.  I agree to advise USA of 
any changes in this information in writing prior to driving students to an event.    I understand that 
the above insurance is primary in case of an accident, with USA’s liability insurance covering the 
excess.  I understand that USA accepts no responsibility for damage or loss to my vehicle.  USA 
insurance does not cover, nor is responsible for, comprehensive and collision coverage to the 
driver’s vehicle. 
 
Part III:  DRIVER’S VEHICLE - I certify that the vehicle I will use for transportation: 
___ is designed and manufactured to transport fewer than ten passengers 
___ meets Federal Motor Safety Standards and state standards applicable to passenger car 
occupant protection in force at the time the vehicle was manufactured (safe to operate) 
___ has certified seats and seat belts for each passenger (owner or dealer installed seats and/or 
seat belts are not certified).  Additionally, child seats will be used as in accordance with the law. 
 
 
I certify that I have given a copy of my license and insurance to the school office to file. I 
also certify the accuracy of parts I, II, & III of this form: 
 
 
Signature of Driver: _______________________________Date: ________________ 


