STUDENT DRIVER AUTHORIZATION

NAME:

ADDRESS:

PHONE NUMBER: ( )

LICENSE NUMBER:

RIDERS WHO HAVE PERMISSION TO RIDE WITH ME:I

(Signature of parent/guardian only if rider is under 18)

(Signature of parent/guardian only if rider is under 18)

(Signature of parent/guardian only if rider is under 18)

(Signature of parent/guardian only if rider is under 18)

| understand that my car is to be parked in the designated parking lot and
upon completion of my registration at the sponsored event, all of my keys
are to be given to the adult event director. My keys will be kept with this
form. Upon completion of our last scheduled event, | can sign out my keys
for my return trip home.

SIGN IN: TIME: [am] [pm] DATE: [ |

SIGN OUT: TIME: [am] [pm] DATE: / /

LEAVING ACTIVITY EARLY?

Because of a schedule conflict it is necessary for me to leave early.
| will have to leave at [time] on / /

SIGN OUT: TIME: [am] [pm] DATE: / /




