
HANAHAU’OLI SCHOOL
DRIVER DISCLOSURE

2010-2011 

 Name of child(ren)__________________________________________________

 Name of Parent (please print) ________________________________________

 Drivers License No. _________________________ State of ________________

 Name of Automobile Insurance Carrier__________________________________

 Insurance Policy Number ____________________________________________

 Expiration Date__________ Liability Coverage Limit _______________________

I will be responsible for the safety of the children riding in my vehicle.  

I will obey all traffi c laws.  

I agree each child riding in my vehicle will be properly fastened in a seat belt or child restraint sys-
tem.  As required by law, children younger than 8 years old will ride in a child restraint system pro-
vided by their parents unless they are taller than 4 feet, 9 inches.

No child, other than my own, will be permitted to ride in the front seat of my vehicle to ensure 
safety from the release of an air bag.  If I choose to have my child ride in the front seat I understand 
I accept full responsibility for his/her safety.

I will only transport students if my driver’s license is valid.

I have automobile insurance, including collision coverage, for the vehicle used to transport        
students.  

I understand that Hanahau’oli School will not be responsible for any damage or loss to my vehicle 
or its contents.  

I understand that Hanahau’oli School will not be responsible for any accident or injury arising out 
of or related to my transportation of students. 

Parent Signature ____________________________________________ Date  _________________
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