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Driver Liability

I,_______________________________________________________, have agreed to 
drive students for off-campus activities.  

I understand that I must:

• Have current liability insurance in the amount consistent with the laws of the 
State of Arkansas and provide a copy of this insurance information to the school 
prior to leaving on the field trip.

• Have a valid driver’s license and provide a copy of this license to the school prior 
to leaving on the field trip.

• Have attended a VIRTUS Protecting God’s Children course and be current on all 
of the required training bulletins.

• Require all passengers in my vehicle to wear seat belts.

• Have all movies that will be shown in my car approved by the principal.

________________________________ __________________________
Driver Signature Date

________________________________
Driver Cell Phone Number


