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Volunteer Automobile Driver Authorization  
for _________________ (academic year) 

 
Volunteer drivers must inform their insurance company of their intention to use their automobile and to act as a volunteer 
driver for London District Christian Secondary School school activities.  Most insurance companies do not require an 
additional premium charge (or more than a nominal charge), because this service is classfiied as occassional and is not done 
for compensation. 
 
A minimum of $1,000,000 public liability and property damage coverage must be in force on the automobile insurance policy 
before a volunteer driver may use his/her vehicle to transport students. 
 
Volunteer driver’s name ______________________________________________________________________ 
 
Address _________________________________________________   Postal Code______________________ 
 
Phone number _________________________________ Date of Birth _________________________________ 
 
Driver’s License No ____________________________ Class __________ Expiry Date ____________________ 
 
Name of Insurance Company __________________________________________________________________ 
 
Insurance Policy No ___________________________________________ Expiry Date ____________________ 
 
Description of vehicle ________________________________________________________________________ 
 
Insurance Agent ______________________________ 
 
Amount of Public Liability and property damage coverage ___________________________________________ 
 
My vehicle is adequately insured and I am properly licensed to drive it.  I will endeavour to ensure that students in my care 
will conduct themselves in a safe and responsible manner.  I will ensure the use of one seat belt per student.  I will promptly 
report an accident or injury to the supervising teacher or the principal. 
 
________________________________________                   _________________________________________ 
Signature of Volunteer Driver                                                                                       Date 
 

Expiration Date:  End of Current Academic Year 
 

Approval by School Principal: 
 
 
________________________________________                   _________________________________________ 
Signature of Principal                                                                                                    Date 


