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         Imperial Valley Regional Occupational Program

                       TRANSPORTATION OF PARTICIPANTS
Employee Name (print): _________________________________________________
Please check one:

	(  DISCLAIMER

	I certify that I have read and understand the IVROP Transportation of Participants policy in the IVROP Employee Handbook and I agree not to transport participants in my private vehicle for program purposes.  If I decide to transport participants without proper approval, I accept full responsibility and liability.

	Employee Signature: _______________________________________   Date: ____________________________



	(  REGISTRATION FORM

	Name:
	     
	
	Date of Birth:
	  /  /    


	Driver’s License #:
	     
	
	Expiration Date:
	  /  /    

	

	VEHICLE INFORMATION
	
	
	
	

	Name of Owner:
	     
	
	Year:
	    

	Address:
	     
	     
	     
	     

	
	Street No.
	City
	State
	Zip

	Make/Model:
	     
	
	License Plate #:
	     

	Registration Expiration:
	     
	
	Seating Capacity:
	     

	

	INSURANCE INFORMATION
	
	
	
	

	Insurance Company:
	     
	
	Policy #:
	     

	Telephone #:
	(   )    -    
	
	Expiration Date:
	  /  /    

	DRIVER STATEMENT
	
	
	

	I anticipate that I will transport participants in my private vehicle for program purposes.  I certify that I have not been convicted of reckless driving or driving under the influence of drugs or alcohol within the past five years and that the information given above is true and correct.  I understand that if an accident occurs, my insurance coverage shall bear primary responsibility for any losses or claims for damages. I certify that I will abide by all requirements listed in the IVROP Employee Handbook and I will report any changes immediately.

	Employee Signature:

Date:
  /  /    



	SUPERVISOR APPROVAL:

	Supervisor Signature:
	
	Date:
	  /  /    

	
	
	
	








