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This form is to be completed by all parents and school employees who will transport
Summit Academy students in their personal vehicles.

To ensure the safety of our students, we ask that you review the criteria below, which set forth the
requirements for all parents and school employees who drive students in their personal vehicles for
school-sanctioned activities. By signing this form, you agree to comply with each of the criteria listed
below at all times when transporting students.

My Insurance Coverage:

« | verify | have the minimum acceptable limits of automobile insurance coverage of 100/300 or
300 combined, as required under the laws of the state of Ohio or the state of my residence.

My Driving Record:

« | verify that | have not received more than two (2) moving violations on my driving record within
the past year, and that no such violation has been more than a minor misdemeanor traffic
offense.

« | verify that within the past 10 years | have not been convicted or charged at any time of driving
under the influence or otherwise operated any motor vehicle under the influence of any drug,
alcohol or other substance of any type or nature, nor have | been convicted in the past 10 years
of reckless operation or any felony involving any motor vehicle.

« | agree to obey all traffic rules and regulations, speed limits, and seat belt laws, as well as all
other applicable vehicle and roadway laws.

Condition of My Car:

« lacknowledge my car is in good and safe driving condition and | am not aware of any problems
or defects that would affect my vehicle’s ability to safely transport myself or other persons.

If, during the school year, there are any changes in your driving record, your automobile insurance
coverage, or the condition of your car that affect any of the above requirements, you agree to notify
Summit Academy’s principal prior to transporting students.

If you have read the above and are willing to certify that you qualify as a driver meeting all of these
criteria, please sign, date, and return this form to the school office. A signed copy of this form must be
on file in the school office before you are permitted to transport students. Thank you very much for you
cooperation and understanding.

Signature of Parent/Employee Date

Printed Name of Parent/Employee




