
Woodrow Wilson Academy 
 

Private Vehicle Driver Requirements for School Sponsored Field Trips/Activities 
 

Date:     
 
Name of Driver #1:     Name of Driver #2:      
 
Colorado Drivers License #:    Colorado Driver’s License #:     
    (Please provide copy)     (Please provide copy) 
 
 Please check the following statements ONLY if true: 
 

o I have a valid Colorado drivers license 
o I am 18 years of age or older 
o My vehicle is insured with liability insurance 
o My vehicle is equipped with operating seat belts 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

*If your vehicle is equipped with passenger airbags, you may not count the front seat as an operational 
seat belt unless you are transporting children 12 years and older. 
 

Woodrow Wilson Academy does not allow siblings on field trips for safety purposes 
 
Driver signature:       Date:      
 
Principal signature:      Date:      

o Driver/Vehicle approved 
o Driver/Vehicle NOT approved  

Make, model and year of car #1:        
 
Number of operating seat belts:    Passenger airbags*    
 
Name of insurance:   ___________      
 
Name of agent:          
 
Expiration date of coverage:         

(please provide a copy of current insurance card) 

Make, model and year of car #2:        
 
Number of operating seat belts:    Passenger airbags*    
 
Name of insurance:  _______       
 
Name of agent:          
 
Expiration date of coverage:         

(please provide a copy of current insurance card) 


