STUDENT PERMISSION TO DALLASSCHOOL DISTRICT #2
DRIVE PRIVATE VEHICLE

Name Date of Trip/Activity

Trip/Activity

Insurance Carrier

Policy # ODL #

e | am student at , enrolled in a student activity, for which it is
necessary for me to drive my own vehicle. | understand that the school district
carries no automobile liability insurance for me, my vehicle, or any passenger of
my vehicle, when | am driving to another location as a part of a student activity.

e | represent that my vehicle is covered by automobile liability insurance as
required by Oregon law.

e | presently carry a valid license for driving a motor vehicle.

e The signature of my parent or guardian acknowledge that they also have the
understanding that the district has no liability for the vehicle that | drive while in this
activity, or for any claim for property damage, bodily injury or death arising from or
relating to my operation of the vehicle.

Student Signature Date

Parent/Guardian Signature Date

Building Administrator Date
Reset Form
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