
Blessed Sacrament - Volunteer Driver Information Sheet 
 

Please note:  The minimal acceptable liability limits for a privately owned vehicle is $500,000 CSL (Combined 
Single Limit) or an Umbrella Policy.  Also, drivers shall have no more than 6 points on his/her driving record.   

 

� Driver(s): (Please print) 
 

Name: ________________________________________ Phone __________________________ 

Drivers License Number _______________________________   Birth date________________ 

Name: ________________________________________ Phone__________________________ 

Drivers License Number _______________________________   Birth date________________ 

� Vehicle(s) and Insurance Information:  
When using a privately owned vehicle, the insurance coverage is the limits of the insurance policy covering that specific 
vehicle. 

Vehicle #1 

Owner ______________________________ 

Phone ______________________________ 

License Plate ________________________ 

Registration Expires___________________  

Year/Make/Model_____________________ 

Insurance Carrier_____________________ 

Expiration Date ______________________ 

Policy Number ______________________  

Liability Limits of Policy_______________ 

Vehicle #2 

Owner______________________________ 

Phone ______________________________ 

License Plate ________________________ 

Registration Expires___________________  

Year/Make/Model_____________________ 

Insurance Carrier_____________________ 

Expiration Date ______________________ 

Policy Number ______________________  

Liability Limits of Policy_______________

� I certify that the information given on this form is true and correct to the best of my knowledge.  I 
understand that as a volunteer driver: 

•  I must be at least 21 years of age 
•  I hold a valid driver’s license and have no more than 6 points on my driving record. 
•  I have the required insurance coverage in effect on any vehicle used to transport children. 
•  I will be responsible for any gap in my insurance coverage and the minimal acceptable  
      limit requested. 
•  I agree to indemnify, hold harmless and defend Blessed Sacrament Parish together with  
      their employees, agents and representatives from any and all claims for damage to a  
      person or property caused in part or wholly by the undersigned. 
 

Signature_________________________________________Date_______________ (good for one year) 
 
Signature_________________________________________Date_______________ (good for one year) 

 

Attach copy of valid driver’s license (both sides) to this form  


