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Copies of current driver license and proof of insurance are REQUIRED

Name ____________________________________________	Date of Birth __________________________

Address __________________________________________	City __________________________________

State __________     Zip Code ____________________     Phone _____________________________________

Driver License # _______________________________      Expiration Date ______________________________

AUTO INFORMATION

Auto Insurance Carrier _________________________      Policy Number _______________________________

Release from Liability 

The undersigned driver agrees to save and hold harmless Houston Adventist Academy, its officers, agents, and employees from any and all costs, liability, damages or expenses (including the cost of suit and expenses of legal services) or, by any reason of any injury or damage to persons or property of any kind whatsoever, including even severe injury or death, arising as a result of this activity. Passengers assume any and all risk of accompanying the undersigned driver in his or her personal vehicle, and must have written permission from BOTH parents BEFORE they will be allowed to enter the undersigned driver’s vehicle. Further, the undersigned verifies that all information is correct and true.


_____________________________________________		_____________________________________
Driver Signature						Date

_____________________________________________		_____________________________________
Parent Signature						Date

_____________________________________________		_____________________________________
Principal Signature						Date




· Copy of Drivers License Submitted
· Copy of Current Insurance Card 

INSTRUCTIONS: This form must be submitted to Houston Adventist Academy for ALL drivers under the age of 18 who wish to drive on campus AT ANY TIME. Only the vehicle listed may be utilized for driving on campus.
DRIVER AUTHORIZATION & RELEASE FROM LIABILITY
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