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It is the goal of St. Giles that all adults involved in the transportation of our children follow all 
traffic laws and practice safe, defensive driving while transporting youth. Also, all those that 
transport children must have automobile liability coverage. 
 
The Driver acknowledges that he/she: 

� Is experienced, licensed and fully insured. 

� Has not had more than two moving violations within the past 24 months. 

� Has not had a conviction for driving under the influence or driving while intoxicated during 
the past 10 years. 

� Has had a complete night’s sleep, is fully rested, and not taking any medications that may 
cause drowsiness. 

� Is responsible for the safety of the vehicle and has performed a preliminary check to ensure 
that lights, mirrors, wipers, tires and brakes are functional and operating properly, and that 
fluids are at their proper levels. 

� Will ensure that all occupants are properly restrained using approved seat belts before the 
vehicle is allowed to move. 

� Will have necessary medical and emergency care forms for the occupants of their vehicle. 

� Will always drive within the posted legal speed limits. 

� Will not drive more than eight (8) hours in a day, and not more than two hours continuously 
before taking a break. 

� Will, when driving at night, in inclement weather, or at any other time visibility is reduced, 
commit to using extra caution; employ more frequent stops and alternating drivers. 

�   Will avoid situations resulting in one youth and one adult being alone in the car. This 
applies to transportation to/from the off-site activity, or any separate travel that occurs for the 
duration of the off-site activity. 

 

Name of Auto Insurance 
Company____________________________________________________________ 
 
Policy Number 
___________________________________________________________________________ 
 
 
 
Please review and sign this form below to acknowledge receipt. 
 
I have read and agree to the terms of this Safe Driver Checklist. 
 
 
______________________________________________ 
Print Name 
 
 
_________________________   _________________ 
Signature     Date 


