Form must be left at school. Form is used to contact parents in case of late
mion  a@rrival or emergency and to get messages to staff or students.

District Insert School Name
School

24 Board Driver List for Day Field Trips — Informed Consent
(Please fill in a separate form for each vehicle)

Date: Destination:

Teacher in Charge: Cell Phone:

Car Driver: Cell Phone:

Make/Model/Year: Plate No.

Auto Insurance Policy Number

($1,000,000 Liability Insurance)

Driver’s License No.:

Student Names

1 3

2 4

DECLARATION TO BE SIGNED BY DRIVER

| declare that | hold an unrestricted driver’s license and | am authorized to drive in Ontario, and
my vehicle is insured by a valid automobile liability insurance policy as required by Ontario law.

| declare that the vehicle described above is mechanically fit and that there are seat belts in
working condition for all passengers. | am aware that if the vehicle is equipped with passenger-
side airbags, children under 12 years should not be permitted to ride in the front seat. | warrant
that each child at least 8 years of age or weighing 80 Ibs or taller than 4 ft 9 in will be properly
secured by a seat belt, otherwise, | warrant to provide a child seat or booster seat for each child
as required.

I will provide the Board with prompt written notice, with particulars, of any accident arising out of
the use of a licensed automobile during a trip on board-related business.

| am aware that the Board’s Excess Automobile Liability insurance comes into effect only after
the vehicle owner’s primary Third Party Liability insurance limit has been exhausted.

| am aware that any damage to my vehicle, the cost of any insurance deductible or premium
adjustment as the result of an accident while the vehicle is being used on board-related
business is NOT covered by the Board'’s insurance.

Signature Date
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