
GRACE	  CHRISTIAN	  SCHOOL	  

Educational	  Co-‐Curricular/Athletic	  Field	  Trip	  

Parent/Volunteer	  Driver	  Form	  

Name	  ______________________________________________________________________	  

Address	  _____________________________________________________________________	  

Phone	  Number	  _______________________________________________________________	  

Driver’s	  License	  Number	  _______________________________________________________	  

Expiration	  Date	  ______________________________________________________________	  

Date	  of	  Birth	  ________________________________________________________________	  

Social	  Security	  Number	  (for	  background	  check	  purposes)_____________________________	  

Auto	  Insurance	  Company	  _____________________________________________________	  

I	  certify	  that	  I:	  

*	  Have	  provided	  a	  copy	  of	  a	  valid	  driver’s	  license	  to	  the	  school	  

*	  Have	  car	  insurance	  in	  force	  (copy	  provided	  to	  the	  school)	  

*	  Am	  not	  under	  suspension	  for	  any	  traffic	  violations	  or	  infractions	  

*	  Have	  proper	  car/booster	  seats	  for	  students	  under	  the	  age	  of	  8	  

THE	  VOLUNTEER’S	  PERSONAL	  AUTO	  INSURANCE	  IS	  PRIMARY	  COVERAGE.	  

Signature	  ________________________________________________________________	  

Date	  ______________________________________________________________________	  

Remains	  on	  file	  at	  school.	  

For	  Office	  Use	  Only	  

Received	  by	  office:	  

___	  Copy	  of	  valid	  driver’s	  license	   	   ___	  Copy	  of	  valid	  insurance	  in	  force	  

	  

	  



	  

GRACE	  CHRISTIAN	  SCHOOL	  

Educational	  Co-‐Curricular/Athletic	  Field	  Trip	  

Parental	  Consent	  Form	  

I	  grant	  permission	  for	  my	  child	  ___________________________________________________	  

to	  participate	  in	  the	  educational	  co-‐curricular/athletic	  field	  trip	  

on	  ___________________	  (date	  or	  date	  range	  for	  athletics).	  

My	  child	  and	  I	  understand	  that	  he/she	  will	  be	  expected	  to:	  

• Pay	  	  a	  fee	  of	  ________________	  due	  by	  ________________	  
• 	  Follow	  all	  rules/regulations	  as	  provided	  by	  the	  teachers/chaperones	  and/or	  school	  policy	  
• Act	  responsibly	  in	  all	  situations	  
• Seek	  assistance	  immediately	  from	  the	  adults	  in	  charge	  if	  a	  situation	  occurs	  which	  puts	  

students	  in	  danger	  
• Behave	  properly	  on	  the	  bus	  or	  in	  a	  private	  car	  or	  van	  

My	  child	  and	  I	  agree	  that	  if	  the	  above	  are	  not	  followed,	  he/she	  will	  be:	  

• Subject	  to	  Grace	  Christian	  School	  Parent	  Student	  Handbook	  Policy	  

I	  understand	  the	  transportation	  arrangements	  may	  include	  using	  a	  bus	  and/or	  private	  vehicles	  driven	  by	  
school	  parents	  and	  I	  believe	  that	  necessary	  precautions	  and	  plans	  for	  the	  care	  and	  supervision	  of	  the	  
children	  during	  the	  trip	  will	  be	  taken.	  	  

I	  accept	  and	  assume	  all	  risks	  and	  hazards	  from	  this	  activity,	  both	  known	  and	  unknown.	  I	  hereby	  
voluntarily	  release,	  forever	  discharge,	  and	  agree	  to	  hold	  harmless	  and	  indemnify	  Grace	  Christian	  School,	  
its	  employees	  and	  staff	  from	  any	  and	  all	  liability	  and	  claims,	  demands,	  actions	  or	  rights	  of	  actions,	  which	  
are	  related	  to,	  arise	  out	  of,	  or	  are	  in	  any	  way	  connected	  with	  my	  child’s	  participation	  in	  this	  activity.	  	  

Parent	  Signature	  ______________________________________	  Date	  _______________	  

Student	  (please	  print)	  _________________________________________________________	  

Remains	  on	  file	  at	  school.	  


