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Application for Transportation of Students
Proof of Vehicle Liability Insurance

Date: ______________________________________
You have agreed to transport students of New Horizon Christian School (NHCS) to the following school-approved event:
Name of Event: _______________________________________________________________
Date of Event: ________________________________________________________________
Location of Event: _____________________________________________________________
Staff and all others authorized to use private vehicles to transport New NHCS students to school-sponsored activities must adhere to the NHCS Transportation Policy while students are under their care.
A. Driver Requirements

All approved drivers must:

1. Be at least 21 years of age.
2. Possess a valid Oregon driver’s license (or appropriate state equivalent).
3. Maintain a safe driving record with no major violations within the past three (3) years.
4. Submit to a background check.
5. Have a current Volunteer Application on file with the NHCS office.
6. Abstain from tobacco, alcohol, or drugs while operating a vehicle with students.

B. Vehicle Requirements

1. The vehicle must be in safe operating condition, with working brakes, tires, lights, and seat belts for all passengers.
2. The vehicle must have current registration and, if required, inspection documentation.
3. The vehicle must not be primarily used for commercial or student transport outside of school-related activities.

Please be aware that in the event of an accident, your insurance will provide primary coverage.
To serve as a volunteer driver, you must provide proof of vehicle liability insurance meeting or exceeding Oregon’s minimum requirements.
Please complete the following information, sign, attach required copies, and return to the school office four (4) working days prior to the event.

Parent/Volunteer Information
(Attach a copy of your driver’s license to this application.)
Name(s) of Passenger(s): ________________________________________________________
Parent/Volunteer Name (as it appears on driver’s license): _____________________________
Address: _____________________________________________________________________
Phone Number(s): _____________________________________________________________
Date of Birth: _____________________
Vehicle License Plate Number: ______________________
Make, Model, Year of Vehicle: _________________________________________________
Maximum Number of Passengers Vehicle Can Carry: ________________________________
Are you the owner of this vehicle?
☐ Yes  ☐ No
Vehicle Owner’s Name/Address (if different from driver):

Oregon Driver License Number: _______________________
Expiration Date: _______________________

Insurance Information
(Attach a copy of your insurance card or declaration page to this application)
Policy Number: ___________________________________
Expiration Date: _______________________
Policy Limits: _________________________________________________________________
Current Minimum Limits (Oregon State):
· $25,000 per person / $50,000 per accident for bodily injury
· $20,000 per accident for property damage
· $25,000 per person / $50,000 per accident for uninsured motorist coverage
· $15,000 per accident for personal injury protection (PIP)

Certification and Agreement
The undersigned owner and driver of the vehicle certify that the above information is correct.
The undersigned volunteers to transport students for the purpose described and understands that the insurance coverage on the vehicle will be the primary coverage if any accident occurs during transportation of student(s).
The undersigned authorizes NHCS and/or its insurance agent of record to obtain the current driving record of the undersigned.

The undersigned hereby certifies that this vehicle is not primarily used for the transportation of students.

Date: _________________________  Driver of Vehicle: _________________________
Date: _________________________  Driver of Vehicle: _________________________

If you do not have the required coverage, you will not be allowed to transport students.






Return this form to the school office.

FOR OFFICE USE ONLY
· Verify Insurance Card is valid: ☐ Yes ☐ No	Initial: __________ Date: _________
· Verify Drivers License is valid: ☐ Yes ☐ No	Initial: __________ Date: _________
· Verify Volunteer Application & Background Check is on file: ☐ Yes ☐ No   Initial: __________ Date: _________
· Verify vehicle is in safe operating condition: ☐ Yes ☐ No	Initial: __________ Date: _________
Comments:


Signature:___________________________________________	Date: __________________
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