v HUNTINGTON BEACH UNION HIGH SCHOOL DISTRICT
' Permission to Use Personal Vehicle in Transporting Students

This

E;:har

PURPOSE OF TRIP: PARTICIPATING GROUP:

NAME: DRIVER'S LICENSE: EXPIRES
YEAR/MAKE OF AUTO: VEHICLE LICENSE # ' _# OF SEAT BELTS:
INSURANCE CARRIER/AGENT: PHONE #:

LIABILITY LIMITS: ' POLICY #: EXPIRES:

(Minimum $100,000--$300,000 recommended)

{ certify the above information is correct and the insurance coverage is in force. | understand | must have LIABILITY
insurance coverage in force. | further certify that the above vehicle is mechanically safe.

SIGNATURE: TELéPHONE # DATE:

| have read the above and approve the use of this vehicle for the purpose stated above.

CAMPUS ADMINISTRATOR: DATE:

28.02 (Rev. 11/95)

Huntington Beach Union High School District For Office Use: ~ TB DATE:
Emergency Information / Volunteers in Public Schools AUTO INS:
Edison High School Other-
Dept./Group: . Advisor: Date:
Volunteer Name: Day Phone:
Address/City/Zip: Eve Phone:
Email address: Birthday Month: Student Grad Year:

IN CASE OF EMERGENCY, PLEASE NOTIFY:

1.Name/Relationship: Phone:
2.Name/Relationship: Phone:
Phone:

Physician's Name:

Any conditions significant in a medical emergency?:

Please list all medications:

Do you give your permission to be transported by ambulance, if necessary? OOYES {INO  Blood type:
Date:

Signature:

WAIVER REGARDING EMERGENCY INFORMATION: I hereby waive the District from any responsibility for
e cta i oc anicing ac a result of incomplete information. Signature:




