CALIFORNIA BAPTIST UNIVERSITY
AUTHORIZATION TO OPERATE PERSONAL VEHICLE
FOR CBU AFFILIATED EVENT

TRIP INFORMATION: 
Participant Name: ___________________________________________ Participant ID#: _____________________
Program/Activity: ______________________________________________________________________________
Destination: ___________________________________________________________________________________
Departure Date/Time: ______________________________ Return Date/Time: ____________________________
VEHICLE INFORMATION:  
Driver’s License #: ___________________________ 	State: ________________ Exp. Date: ___________________
Vehicle License #: ______________________ Make/Model: _________________ Exp. Date: __________________
Name of Vehicle’s Registered Owner: ______________________________________________________________
Name of Insurance Provider: ______________________________________________________________________ 
Policy Number: _________________________________ Policy Valid Through: _____________________________
ALL PASSENGERS TRAVELING IN STUDENT’S VEHICLE MUST BE LISTED HERE: _____________________
______________________________________________________________________________________________

CERTIFICATION
I hereby certify that I am at least 18 years of age and that whenever I drive a privately owned vehicle to or from a CBU affiliated event, I will have a valid driver’s license in my possession, all persons in the vehicle will wear safety belts, and the vehicle shall always be: 
1. Covered by liability insurance for the minimum amount prescribed by State Law ($15,000 for personal injury to, or   death of one person; $30,000 for injury to, or death of, two or more persons in one accident; $5,000 property damage). 
2. Equipped with safety belts in operational condition. 
3. To the best of my knowledge, in safe mechanical condition as required by law, and adequate for the work to be performed. 

I further certify that I have no outstanding warrants. I further certify that while using a privately owned vehicle on CBU sponsored event, I will report all accidents to the School of _________________________.

I understand and agree that in the case of an accident my personal vehicle insurance will be the primary coverage. 

[bookmark: _GoBack]Driver Signature: _____________________________________________________Date:____________________
	THIS SECTION TO BE COMPLETED BY AUTHORIZED CBU PERSONNEL:

Form is complete and Proof of Insurance and copy of driver’s license has been submitted: 

Signature:_________________________________________________ Title: ______________________________

Print Name: _______________________________________________ Date: ______________________________



