Catholic Diocese of Amarillo Attachment “B”

(INSERT NAME OF PARISH/ SCHOOL HERE)

DRIVER INFORMATION SHEET 
PLEASE NOTE:  ALL DRIVERS MUST BE AT LEAST 25 YEARS OF AGE AND HAVE A VALID DRIVER’S LICENSE, VEHICLE REGISTRATION AND INSURANCE

DRIVER INFORMATION        (A copy of your valid Drivers License MUST be attached to this form.)

Full Name
___________________________________________     Date of Birth __________________

Street Address
____________________________________________________________________

City
____________________________   State ________________    Zip Code ____________________

Phone Number(s)   _______________________________     E-mail: _______________________________

Social Security Number  ______________________    Driver’s License Number  _____________________  

State License Issued By  ____________________    Date of Expiration    ___________________________

VEHICLE INFORMATION

Name of Owner
______________________________
Year of Vehicle  ___________________

Address  ________________________________________
Make of Vehicle  ___________________

    ________________________________________
Model of Vehicle   __________________

License Plate Number  ____________________________
              Expiration  ______________________

(If more than one vehicle is to be used, the above information must be provided for each and every one.)

INSURANCE INFORMATION   (A copy of the valid Insurance Card MUST be attached to this form.)

Insurance Company  ____________________________________________________________________

Address & Phone Number ________________________________________________________________

 _____________________________________________________________________________________

Policy Number  _________________________________    Expiration Date _________________________

Liability Limits on Policy  _________________________________________________________________

(Please Note: The recommended liability limits for privately owned vehicles is $100,000 / $300,000.)

CERTIFICATION

I certify that the above information is correct and accurate to the best of my knowledge and ability.  

I understand that in order to provide transportation for Parish / School and/or Youth Group related activities, I must be at least 25 years of age and possess a valid drivers’ license, vehicle registration and carry adequate insurance coverage.  

I understand that when providing transportation for minors, I am acting as an adult chaperone, and will conduct myself accordingly with respect to the expectations and guidelines of the Catholic Diocese of Amarillo and my parish / school.

Signature  ____________________________________________________________    Date  ____________________
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We greatly appreciate your interest in assisting your Church or School meet its transportation needs. Responsible risk management dictates that we ask our volunteer drivers to answer the following questions. Thank you for you understanding and cooperation.

	Have you had any of the following citations or convictions in the past THREE years:


	
	NO
	YES
	When

	a. Driving under the influence of alcohol or drugs
	
	
	

	b. Hit and run
	
	
	

	c. Failure to report an accident
	
	
	

	d. Negligent homicide arising out of the use of a motor vehicle
	
	
	

	e. Using a motor vehicle for the commission of a felony
	
	
	

	f. Permitting an unlicensed person to drive
	
	
	

	g. Reckless driving
	
	
	

	h. Speed contest
	
	
	

	Are you currently taking any medication, which you have been told may make you drowsy?
	
	
	

	Do you have any physical limitations?
	
	
	

	Have you successfully completed the Diocesan background check? 
	
	
	


In order to provide for the safety of our students, youth and all members of our Church or School, we cannot use your services as a volunteer driver at this time if you answer YES to any of the above questions.

IT IS EXPECTED THAT ALL PASSENGERS WILL ADHERE TO THE TEXAS SAFETY BELT LAWS AND REGULATIONS

Accident Reporting

1. Obtain medical assistance at the scene as soon as possible, if needed

2. Contact local police, sheriff or highway patrol authorities as required.

3. Drive should make no comment regarding the fault of either party.

4. Exchange driver, vehicle and insurance information.

5. Report the accident or moving violation to the Diocese upon return and complete a written accident and vehicle inspection form, if requested.

6. Report the accident to Catholic Mutual.

7. Of the accident involved injuries to any person, report the accident to the Diocesan Finance Office.

	This certifies that the information given above is true and complete to the best of my knowledge.

____________________________                                ____________________________________

Date                                                                                 Volunteer’s Signature


Catholic Diocese of Amarillo
Attachment “B” part 3 (ONLY IF NECESSARY)

REQUEST FOR DRIVER EXEMPTION

PLEASE NOTE:

· THE DIOCESE OF AMARILLO REQUIRES THAT ALL DRIVERS BE AT LEAST 25 YEARS OF AGE AND HAVE A COMPLETED ‘DRIVER INFORMATION SHEET.  

· ADULT DRIVERS WHO ARE AT LEAST 21, BUT UNDER 25 YEARS OF AGE, MAY SUBMIT THIS FORM TO REQUEST AN EXEMPTION FROM THE ABOVE AGE GUIDELINES.

INSTRUCTIONS:

· COMPLETE THE REQUESTED INFORMATION BELOW

· OBTAIN REQUIRED AUTHORIZING SIGNATURES (the Pastor, Principal, DRE, or Youth Minister)

· ATTACH A COPY OF THE ‘DRIVER INFORMATION SHEET’

· IF THE ACTIVITY IS A DIOCESAN EVENT, MAIL OR FAX ALL INFORMATION TO THE DIOCESAN YOUTH OFFICE  (1800 N. Spring St. Amarillo, TX 79107) Parish: Keep a copy for your records.

PARISH / SCHOOL INFORMATION

Parish / School Name
____________________________________________________________________

Address
__________________________________________________________________________

City
____________________________   State ________________    Zip Code ____________________

Phone Number(s)   ______________________________________________________________________

Type of events / activities that you anticipate transporting minors for:  _______________________________

______________________________________________________________________________________

______________________________________________________________________________________

How often do you expect to transport minors for parish / school related events? _______________________

________________________________________________________________________________________________

CERTIFICATION / AUTHORIZATION

I certify that the above information is correct and accurate.  

Signature of Driver:  _______________________________________________    Date  _______________

The above named individual has my permission / authorization to transport minors for parish / school related functions and events.

Signature: ____________________________________________________    Date  ___________________

                            (Must be signed by Pastor, Principal, DRE, or Youth Minister)

Printed Name / Position: __________________________________________________________________

Chancellor’s Signature: __________________________________________  Date: __________________
