
 
 
 

 

FIELD TRIP DRIVER APPLICATION 
 
FIELD TRIP DRIVER REQUIREMENTS 
 
1. Complete the Volunteer & Driver Application Forms and be authorized by CMCS to act as a  
 Field Trip Driver. 
2. Provide requested licensing and insurance information.    
3. Be the driver of a licenced automobile which carries a minimum of $1,000,000 valid third-party  
 liability insurance in the Province of Ontario.   
4. Provide CMCS prompt written notice, with all available particulars, of any accident arising out  
 of the use of a licenced automobile during a trip on business of CMCS.   
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 DECLARATION FOR VOLUNTEER DRIVER: 
 
 I DECLARE: 
● that I am a licensed Class G2 or G Ontario Driver, 18 years of age or older. 
● that the vehicle to be used by me carries a minimum of  $1,000,000 valid third-party liability 

insurance in the Province of Ontario.  
● that the vehicle is mechanically fit with seat belts in working condition for all passengers. 
● that that I am not being compensated. 
● that I will not drive on a CMCS Field Trip while under the influence of alcohol or drugs.  
 
 VEHICLE INFORMATION: 
 MAKE/MODEL_________________________________ YEAR_______________________________ 
 DR. LICENCE # _________________________________ LICENCE PLATE_____________________ 
 INSURANCE INFORMATION: 
  INSURER __________________________________________________________________________ 
 POLICY NUMBER _______________________________EXPIRY DATE ______________________ 
 
 IN THE PAST 2 YEARS, HAVE YOU BEEN CONVICTED OF ANY DRIVING RELATED    
OFFENCE (EXCLUDING PARKING TICKETS)   YES_____ NO _____ 
 IF YES, PLEASE PROVIDE DETAILS (DATE, OFFENCE, PENALTY): _______________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 I, ______________________________________agree to advise Colin Macdonald  
Community School of any changes in the information provided above. 
 
  DATE  ____________________________ SIGNATURE  __________________________ 
 

 

COLIN MACDONALD COMMUNITY SCHOOL 
 


