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Driver Liability 
 

 
I,_______________________________________________________, have agreed to 
drive students for off-campus activities.  I understand that I must have liability insurance 
in the amount consistent with the laws of the State of Arkansas.  All passengers in my 
vehicle will be wearing seat belts. 
 
 
________________________________ __________________________ 
Driver Signature    Date 
 
 
________________________________ 
Driver Cell Phone Number 


