
Waiver to Drive Your Child on a Harmony Union School District Field Trip without the School 
District’s Minimum Insurance Requirements 

Parents may drive their own child to and/or from a field trip without having the minimum insurance limits 
required by the Harmony Union School District’s Policy.  They must bring a copy to the School District, proof of 
insurance with the State’s minimum requirements (this must include expiration dates). 

Name of Person(s) covered by insurance: 

Address & Telephone Number:  

Insurance Carrier:   

Policy Number:  

Policy Expiration Date:  

(Note: this form will be void after the expiration date.  A current renewal of insurance must be shown to 
update your file – Please note – this form must be filled out each school year). 

Vehicle and Driver Information 
The following physical examination should be accomplished on any vehicle being used for a field trip, by 
vehicle driver/owner, before the date of the excursion. 

Driver's License Number:   

Vehicles make, year and vehicle license number: 
Circle One 

Is driver properly licensed? Yes No 
Is driver 21 years of age? Yes No 
Valid Vehicle Registration: Yes No 
Every seat has a working safety belt: Yes No 
Tires have sufficient tread: Yes No 
Windshield wipers are working: Yes No 
Head, tail and brake lights working: Yes No 
Turn signals are working: Yes No 
Engine appears to be clean and functioning correctly: (as opposed to leaking noticeable amounts of fluids/or smoke) Yes No 
Has driver ever been convicted of a major moving violation? Yes No 

If yes, please explain 

Driver Certification: 
 I have checked the above vehicle for use and verify that all items listed above are in suitable working order.
 I certify that the information provided is true and current to the best of my knowledge.
 I authorize investigation of all statements herein recorded.

Waiver of District Required Insurance: 
I will not hold the Harmony Union School District responsible for any transportation liability for my child 
(child’s name):        or myself as a result of driving my child to and/or 
from a Harmony Union School District field trip without the District Policy’s minimum insurance requirements.  
I, therefore hold the Harmony Union School District harmless.  I further understand that my child could ride on 
and was offered transportation with another parent who does have the District’s minimum insurance coverage 
or other District approved transportation vehicle.  I further agree not to transport any other child who is not my 
own to and/or from school field trips. 

Driver’s Signature Date 
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