
 
 
NOTICE TO VOLUNTEER TRANSPORTATION DRIVERS AND PASSENGERS of VOLUNTEER 
DRIVERS for WAKE COUNTY PUBLIC SCHOOL SYSTEM TRIPS or ATHLETIC EVENTS 
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DESTINATION/NATURE OF ACTIVITY & DATE__________________________________________________________ 

 

Policy Code: 3320 School Trips F. Transportation and Other Accommodations 

If student transportation is provided by a Wake County System owned vehicle, the school system vehicle 

liability coverage is applicable to any vehicular accident.  

When privately-owned vehicles are used for transporting students, parents of the students are to be 

notified of the following. Whenever student transportation is provided by a private vehicle, the vehicle 

owner’s liability coverage is applicable for vehicular accidents. Parents, drivers and owners of the 

vehicles must acknowledge in writing that they have received notice that the board's liability insurance 

does not cover the use of private vehicles to transport students for school activities or athletic events.  

Parent or adult drivers should be aware that they may be held responsible for injuries to any individuals 

they are transporting and must certify that any private vehicle used is covered by at least the minimum 

North Carolina State required insurance coverage. I (the driver) also understand that I, or the owner of 

the vehicle being driven by me on this trip, may be responsible for injuries that occur to the individuals 

being transported. I (the driver) further certify that I have a current operator’s license that has not been 

suspended or revoked for any reason, which authorizes me to drive the vehicle being used in the state of 

North Carolina and that I have not been charged or convicted of any motor vehicle violations, other than 

minor traffic violations, within the past 5 years. 

 

I have read the above statements regarding transportation and applicable automobile insurance and liability. 

Driver’s printed name and signature________________________________________________________________ 

Driver’s Parent or Guardian printed  name and signature if  the above driver is under 18 years 

_____________________________________________________________________________________________ 

Date________ Vehicle Owner’s Insurance Company & Policy #___________________________________________ 

 

 

I have read the above statements regarding transportation and applicable automobile insurance and liability. 

I (parent or guardian printed name & signature) ______________________________________________________  

give permission for my (student name), _____________________________________________________________ 

to be transported by the above-named driver.                      Date__________________________________________  

 


