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Transportation Agreement - Parent and Student
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Palliser Regional Schools pemils the use of properly licensed volunizer drivers, as approved by the
prncipal, to convey students toand from approved activities.

Students driving themsebhses from their regularschool to g Palliser Beyond Borders campus or Off-Campus
Education site for course work are viewesd as volunteer drivers. This does pot give permission to drive to
school division Sports events.

Palliser requires that parental consent be obtained for astudent to be a passengerin a vehicle driven by a
volunteer drivier for school approved activities, or to drivie him/herself for school approved activities., Please
note that student volunteer drivers are not approved to drive students in theirvehicles as a passenger.

A District employee is considered to be g volunteer driver if using his/her vehicle to fransport students [other
than employess contracted to transport students]. Allvolunteers must complete a “Woluntesr Driver
Authorization™ form.

Farental approval may be give once fo cover the full academic year.
Part1: To be completed for ALL students:

|, [parent] . agres that myson/daughter,
may. for this academic year, travel in a private vehicle for off-campus learning in Work
Experience, RAP, Green Certificate, Fonworker program. careerinternship, volunteersm, dual credit
courses, and for fravel between Palliserschools, with [outhorzed adult
wolunteer driver].

Signature of Parent/Guardian Date

Part2: To be completed for licensed Student Yolunteer Diivers only:

| [porent] . agres thatmyson/daughter,
may. forthis academicyear, drive my/ourvehicle for off-campus learning in Work Experience, RAFP, Green
Certificate, career intemship. volunteerism, dual credit courses, and for trawvel between Palliser schools.

Signature of Parent/Guardian Date

Part 3: To be completed by Student Volunteer Drivers only:

| [student] agree |will not drive a wehicle for off-campus leaming in Work
Experience, RAP, Green Certificate, career intemship, volunteendsm, dual credit courses, or for trovel
between Palliser schools. with another student as a passenger.

Signature of Student Date

Expiration Date: End of Cumrent Academic Year (Seplember — August)
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VOLUNTEER DRIVER AUTHORIZATION
PALLISER BEYOND BORDERS

Yolunteer drivers transporting students from their regularschool to g Palliser Beyvond Borders campus or to
an Of-Campus Education site for course work must be authorized. Students driving themselves are
considered wolunteer drivers and must also complate this form.

Volunteer drivers must inform theirinsurance company of theirintention to use theirautomobile 1o act as
dwvolunteer driver for Palliser Regional Division No. 28 school activities. Palliser Regional Schools does not
provdde liability insurance protection forindividual drivers.

O A minimum of $2.000.000 public liobility and property damage coverage must be in force on the
autom obile insurance before a volunteer divier may use his/her viehicle to transport students,
Please attach a copy of your insurance policy showing proof of this coverage.

O Al drivers must have a Driver Abstract on file with Palliser Regional Schoolks. Please complete the
Driver Abstract Consent form attached.

Neote: Anystudent driving themselves must complete the Transp ortation Agreement - Parent and Student.
If o student is driving him/heself. hefshe may not transport students as passengers.

WVOLUNTEER DRMVER'S WAME; o parent driver o student driver
ADDRESS: FOSTAL CODE:
PHOMENO.; DATE OF BIRTH:
DRIVER'S LICENSE NO . CLASS: EXPIRY DATE: NAME OF
INSURANCE COMPANY:
INSURAMCE POLICY NO.: EXPIRY DATE:
INSURAMNCEAGENT:
WEHICLE(S) DESCRIPTION: MAKE: MO DEL: LIC Plate#

MAKE: MO DEL: LIC Plate#

The vehicle(s) listed is adequately insured and | am properly licensed to drive if.

| horve attached a copy of my insurance policy showing the required lewel of insurance.
If the volunteer driveris a student, he/she may not drive with another student as a passenger.

Signature of Wolunteer Driver Date Student’s School

APPROWAL BY SCHOOL PRINCIPAL:

signature of Principal Date

Expiration Date: End of Cumrent Academic Year (Seplember — August)

Updated January, 2013
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in accordance with s. 33(c) of the Freedom of Information and Prolection of Privacy Act, the Traific Safety Act, and the Access o Motor Vehicle Information Regulation,
specific personal information is collected lo confirm the identity of the consenting individual, to uniquely identify the consenting individual on the Registrar's system to produce
the infarmation product, and to confirm the identity of the recipient and of the authorized employee of the recipient (if the recipient is an organization). The information is
collected to monitor and audit the release of infarmation and to conduct investigations if the Registrar receives complaints about the release Questions about the collection of
this information can be directed ta a Service Alberta Information Officer at 780-427-7013, toll free 310-0000 within Alberta Alternatively. questions may be mailed to Box
3140, Edmonton, AB T5J 2G7, atlention Data Access and Contract Management Unit {DACMU)

A "Driver Abstract"” is the product name under which the Alberta Government releases specific information from
a person's driving record, which contains:

¢ Name e Height e Class e Licence Number e Expiration Date
e Address e Weight e [ssue Date e Current Demerit Points ® Reinstatement
e Date of Birth e Sex e MVID Number ¢ Suspended Status conditions (if any)
e List of violations (Descriptions, Demerit / Merit Points and Suspension Term)
e A Commercial Driver Abstract (CDA) includes Commercial Vehicle Safety Alliance Inspection (CVSA)
information and all of the above information with the exception of date of birth, height, weight, and sex.
PART 1
I‘ S —— Of 2
Full Name Full Address
declare that my Driver's Licence Number is: , my Date of Birth is: v

month by name, day, year
and | give consent formy: [X] 3 Year, [] 5 Year, [] 10 Year Driver Abstract (SDA),
{71 3 Year, [] 5Year, ] 10 Year Commercial Driver Abstract (CDA),
to be released, for the period specified under the subsection 5(1)(a), 5(1)(b)(jii) or 5(1)(b)(v) of AMVIR listed below,

to Palliser Regional Schools of 101, 3305 - 18 Avenue North, Lethbridge,AB TIH 551
Name of the person / organization receiving the driver's abstract Full Address

In accordance with the Alberta Motor Vehicle Information Regulation (AMVIR) (choose one of the following subsections):

[C] 5(1)(a) driver's abstract released to a person known by myself

| acknowledge that the above individual is personally known to me, is not acting as an agent or employee of any other person in this transaction,
and is not compensated in any manner for receiving or transferring the driver's abstract ta myself
NOTE: This consent is valid for one month after the consent is dated and the information product released cannot be faxed by the registry agent

[] 5{1)(b)(iii) driver's abstract released to my employer or prospective employer

NOTE: This consent is valid for three months after the consent is dated if it is used by a prospective employer. This consent is valid for three
years from the date it is dated or for the length of the employment whichever is shorter if it is used by the current employer. The information
product released can be faxed by the registry agent only to the Employer signing PART 2

1 5(1)(b)(v) driver's abstract released to a lawyer representing me

NQOTE: This consent is valid for three months after the consent is dated. The information product released can be faxed by the registry agent
only to the Lawyer signing PART 2.

| agree that Alberta Registries and/or the registry agent are not liable for any damages or losses however caused, in
respect to any defect, error or omission in the driver's abstract, or use of the driver's abstract by the person receiving it.

Date Signature

PART 2 - Declaration for Faxing (This does not apply to subsection 5(1)(a) above)

I/we, Palliser Regional Schools of 101, 3305 - 18 Avenue North, Lethbridge,AB T1H 581 |
Name of Employer or Lawyer Address
request the driver's abstract, as mentioned above, to be faxed to 403-328-2714

Fax Number (include area code)

I/We agree that Alberta Registries and/or the registry agent are not liable for any privacy breach after the driver's abstract
has been faxed to the above number.

Date Signature of Employer or Lawyer
REG3387 (2015/04)



