
THE GROSSE POINTE PUBLIC SCHOOL SYSTEM    IFCB-R 
 
FORM I TRANSPORTATION Agreement to serve as a driver on a trip 
                                                  or   Agreement to have son / daughter drive 
 
1.   Driver on an Educational Trip 

Thank you for volunteering to serve as a driver on this trip. We appreciate your help 
 in making this experience possible. Your signature indicates you understand  
 both your responsibility and that of the School System related to this trip. 
 

I, (driver’s name)_________________________________, understand that volunteers who 
have been designated to transport students are covered beyond the primary coverage of their 
personal liability insurance by the liability section of the School System insurance program. Drivers 
must rely on their own personal liability insurance for protection against negligence suits. Under the 
current interpretation of Michigan No-Fault Insurance, a child’s parents’ insurance covers him/her 
in case of injury while riding in my automobile. Any driver and/or owner of a private automobile is 
responsible for liability incurred on an educational trip just as he or she would be in the normal 
operation of the vehicle.  Liability insurance carried by the Board of Education provides secondary 
coverage beyond the limits carried on the private automobile.  Drivers are responsible for seeing 
that passengers are appropriately seated and use seat belts.   Drivers must wear seat belts, may 
not smoke at all during the trip, and may not use cell phones while driving. 
 
I have a current valid Michigan driver’s license #___________________and a good driving record. 
Further, I carry liability insurance that is current in keeping with MI No Fault Insurance law. 
            
                 X_________________________________   ___________ 
                                 Signature of DRIVER                     Date 
 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
2.  Additional Signatures Required for a Student Driver 

Thank you for agreeing to allow your son/daughter to help us conduct an educational trip.    
We appreciate your help in making this experience possible. Your signatures indicate  
that you understand your responsibility, the student driver’s responsibility, and the 
 responsibility of the School System related to this trip. 
 

I certify that (student driver’s name)_____________________________has my permission to 
serve as a driver on an educational trip to (destination) All Choir  & Musical  on (date) 2006-07 school year.. 

I understand that, under the current interpretation of Michigan No-Fault Insurance 
laws, a parents’ automobile insurance covers a son / daughter driver in case of injury while 
driving an automobile. Any driver and/or owner of a private automobile is responsible for 
liability incurred on an educational trip just as he or she would be in the normal operation 
of the vehicle. Liability insurance carried by the Board of Education provides secondary 
coverage beyond the limits carried on the private automobile.  Drivers are responsible for 
seeing that passengers are properly seated and use seat belts.  Drivers must wear seat 
belts, may not smoke at all during the trip, and may not use a cell phone while 
driving.  I further certify that this automobile and driver carry liability insurance in keeping 
with Michigan No Fault Insurance law. 

I certify that my son/daughter student driver has a current valid Michigan driver’s license 
#____________________and that he/she has a good driving record. 
 
 

X___________________________   _______  X _____________________   ______ 
                 Signature of Parent/Guardian      Date    Signature of Student      Date 


