
St. Charles School 
Volunteer Driver Agreement 

 
 
In accordance with the St. Charles School Field Trip Policy, all volunteer drivers must sign the 
Volunteer Driver Agreement in order to transport students on class field trips.  The Agreement will 
be kept on file in the school office and remain in effect throughout the current school year.  If 
more than one parent/guardian or other family member intend to drive on field trips, they must 
each sign the Agreement.  
 
By signing this Agreement, I/we agree that: 
 

• I am 21 years of age or older.  
• I have a valid, non-probationary driver's license with no physical disability which would 

impair my ability to drive safely.  
• My vehicle has a valid registration.  
• My vehicle is insured for minimum limits of $100,000 per person and $300,000 per  
       occurrence. 
 Insurance company_________________________    Policy #______________________  
• I will ensure that each child is individually buckled into the age appropriate child restraint 

or safety belt as required by law during transport.  
• I will ensure that no child sits directly in front of an air bag.  
• I will not partake in any activity that would jeopardize the safety of the  
       children (E.G., TALKING ON A CELL PHONE WHILE DRIVING). 
• I will ask permission of the class teacher before bringing siblings on the field trip. 
• I will remain with the whole group on the field trip for the duration of the event. I will 

ensure that our vehicle leaves with the group, does not make unnecessary stops in-
between the time of arriving at the destination and returns together with the group to St. 
Charles School, unless other arrangements are explicitly stated by the teacher. 

• I acknowledge that all rules that apply at school for adults and children apply during the 
field trip (e.g. no smoking).  

 
 
 
 
 
_______________________________  ___________________________       ________ 
Parent/Guardian Signature                  Print Name            Date 
 
 
 
 
_______________________________  ___________________________       ________ 
Parent/Guardian Signature                           Print Name                                           Date 
   
 


