Yadkin County Internship/Apprenticeship Program

Student Permission-To-Drive and Automobile Liability Form
Student Name: ___________________________________________________________

*Driver’s License Number:__________________________________________________

**Name of Insurance Company: _____________________________________________


Policy Number:__________________________ Effective Date: ______________


Name/Type of Vehicle: ______________________________________________


Name of Policy Holder: ______________________ Policy Limits: ___________


Vehicle Owner:_____________________________________________________

* Insurance agent may be contact for assistance to provide proof of liability.

** Access to driving record by the school system must be provided when needed.

My son/daughter, _________________________________, has permission to drive his/her vehicle to and from off campus, school approved learning experiences.  I understand and agree that it is of utmost importance that my son/daughter, while driving to, from, and working at, any school-sponsored activity obey all Department of Motor vehicle as well as school rules and regulations.  I understand no one will be allowed to ride with my son/daughter.  I agree not to hold the school, the school system, any of its constituents, or representatives responsible for any damage which may occur to the vehicle my son/daughter is driving.

I hereby authorize the Yadkin County Board of Education or its agent or designee to obtain a copy of my driving record.

Allowing students to drive to and from school-sponsored activities is subject to denial by the school administration or the Yadkin County Board of Education.

________________________________
__________________

Parent’s Signature



Date

_______________________________
__________________

Student’s Signature



Date

________________________________
__________________

Teacher’s Signature



Date

