
SAN MATEO UNION HIGH SCHOOL DISTRICT 
 

STUDENT/ADULT DRIVER APPLICATION FORM 
 

Student Name:  Date:  

 
To be completed ONLY if the student or adult is planning to provide their own transportation to school-
sponsored events. 
 

1. A  student participating in an athletic event may provide his/her own transportation to the site of 
a scheduled event during the school day or after school hours only with the written approval on 
this form of a site administrator, a parent/guardian, and the coach. 

 
2. Adults are authorized to drive students to and from school-sponsored activities only with the 

written approval on this form of a site administrator and the coach. 
 
3. Students are NEVER authorized by the district to drive other students or persons to school-

sponsored events or activities. Students who violate this rule may be dismissed from the 
organization or the team. 

 
4. Primary liability insurance coverage is the responsibility of the student or adult driver. Secondary 

coverage is provided by the district. 
 
I have read the above regulations regarding student or adult drivers, and I agree to comply with them. 

 
STUDENT DRIVER 

Print name: ______________________________________________________________________ 

  
Sign name: ______________________________________________________________________ 

 

Student driver’s license number: ___________________________ (ATTACH PHOTOCOPY) 

 
Parent Signature of Authorization_____________________________________________________ 

 

ADULT DRIVER 

Print name: _____________________________________________________________________  

 
Sign name:_____________________________________________________________________ 

 

Adult driver’s license number: _____________________________ (ATTACH PHOTOCOPY) 

 

CAR DESCRIPTION 

Make _________________ Model __________________________________ Year _____________ 

 
Car insurance company_____________________________________________________________ 

 

Policy No. _____________________________________________(ATTACH PHOTOCOPY) 

 

Administrator: __________________________________________  Date ____________________ 
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