
\. HUNTINGTON BEACH UNION HIGH SCHOOL DISTRICT
Permission to Use Personal Vehicle in Transporting Students

pURpOSE OF TRtp: PARTICIPATING GROUP:

NAME: DRIVER'S LICENSE:

VEHICLE LICENSE #

EXPIRES

YEAR/MAKE OF AUTO: # OF SEAT BELTS:

INSURANCE CAR RI ER/AG ENT: PHONE #:

LIABILiTY LIMITS: POLICY #: EXPIRES:

(Minimun t ld)dX)'-8(fr,000 r*ommended)

t certily the above information ts cofiect and the insunnce @veragg is in forc€. I un&rstand I must hete LIABILITY
insunnc€ cownga in forca. t lufthet G€rtily that the above tohide B mecheni@lly sate'

SIGNATURE: TELEPHONE # DATE:

t have read the above and approve the use of this vehicle for the purpose steted above.

CAMPUSADMINISIPII9P; DATE:

2t.V2 (Rcv. l l/95)

Huntington Beach Union lligh School District

Emergency rnformation / volunteers in Public schools

Advisor:Dept./Group:

Volunteer Name:

Email address:

rN cAsE oF EMERGENCY, PLEASE NOTIFY:

Day Phone:

Eve Phone:

BirthdaY Month: Student Grad Year:

Phone:

Phone:

Address/CitYlZiPz

l.Name/RelationshiP:

2.Name/RelationshiP:

Physician's Name:

Any conditions signilicant in a medical emergency?:

Please list all medications:

Do you give your permission to be transported by ambuhnce, if necessary? flvns

Signature:
I hereby weive the District from rny responsibility for

CNO

Date:

Blood tyPe:

WAIVER REGARDING EMERGENCY INFORI\{^A'TION:
cirerrmsttnces erising As A reSult Of incOmplete infOrmltiOn' Signature:


