
CORVALLIS SCHOOL DISTRICT 509J 

PERMISSION FOR USE OF PRIVATE VEHICLE 
NAME: _______________________________________________________________ 
 

ACTIVITY:_________________________DATE(S) OF ACITVITY: ________________ 
 

PLEASE READ THE FOLLOWING INFORMATION CAREFULY: 
 

1. INSURANCE 
The district does not provide primary automobile liability or physical damage insurance 
coverage to employees or volunteers who provide their own vehicles for school district 
activities. 
 
The district does not accept liability for bodily injury or property damage arising from your 
negligence or the negligence of others while you are driving your own vehicle for a 
district sponsored activity. 
 
As a driver providing your own vehicle for this activity, you are required to carry valid 
automobile liability insurance covering bodily injury and property damage. The minimum 
required limit of liability you must provide is $25,000 per person/$50,000 per accident for 
bodily injury and $10,000 per accident for property damage or a combined single limit of 
$100,000 per accident. 
 
Insurance Co. _______________ Policy No. __________ Expiration _______ 

 

2. DRIVER RESPONSIBILITIES 
You are responsible for maintaining your vehicle in a safe condition during the term of 
this activity. 
 
You are responsible for providing the equipment necessary to ensure safe transportation 
of students or public during this activity (i.e., seat belts for each student transported, tire 
chains, etc.) 
 
You are responsible for not placing children under the age of 13 in the front seat of a 
vehicle equipped with passenger-side air bags. 
 
You hereby certify that you have a current and valid driver’s license. 
 
Drivers License Number: __________________ Expiration: ______________ 

 
AS A VOLUNTEER DRIVER PROVIDING MY OWN VEHICLE, I HEREBY ACKNOWLEDGE 
THAT I HAVE READ AND UNDERSTAND THE INFORMATION PROVIDED ON THIS FORM. I 
ACCEPT AND AGREE TO THE TERMS AND OBLIGATIONS AS STATED ABOVE. 
 
I CAN TRANSPORT _________ STUDENTS IN SEATBELTS. I ALSO UNDERSTAND THAT I 
AM RESPONSIBLE FOR NOT PLACING CHILDREN UNDER THE AGE OF 13 IN THE FRONT 
SEAT OF A VEHICLE EQUIPPED WITH PASSENGER-SIDE AIR BAGS. 
 
Volunteer Signature: ___________________________________ Date: ___________________ 
 
Administrator Signature: ________________________________ Date: ___________________ 


