
DECLAN,ATION OF DRIVER
OF OAKLANI' UNNilEI' SCE(X)L PISTRTCT STI,JDBNTS

School Destination:

Trip Dates:

The driver and regist€rcd owner who sign(s) this form assur,{s) Oalcland Unified School District
as follows:

1. That the driver is at least 2l years of qge and holds a currgtrt valid California driver's
'liceirse.

2. That the vehicle dessibedbelow is insured by Insurance
Company for at least $100,000 pcr individual and $300,000 pcr occurr€nce for liability
for bodily injury,; and $50,(n0 per occurence for liability for p'roperty rbmage).

3. That the driver has a good driving record (less than 4 points in last 4 years).

4. That Oakland Unifid School District may confirm the above ooverage by telephone or
unittcn communication to the insurance agent Ustedbelow:

Name of Insurance Agot

Addrcss of Insurancc Agcnt

Telc,phme Nudsr of Insurancc Agcnt

5. That the driver and register owner undcrstand that Oakland Unifid School District is not
reqponsible for accidents or iqiuries that may occur and provides no insurance coverage
whatsoev€r for the vehicle, driver, pass€ng€rs or others.

Malrc Year Modcl Pascc,ngo@acity LiccnseNo.

Datc DriverNam Signatuc ofDriver Driver's Liccrsc No.

I certiff that the information provided on this form is tnre and thar the above driver has my
consent to use above vehicle to drive Oakland Unified School District shrde,nts on above field
trip.

Date negisarca Ouncr Nam Signatue of Rcgisercd Oumcr (if diffcrrcnt from driver)

(Attach a photocopy of driver's license end insurancc cerd or dechretions page)
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