2024-2025
RAA Parent Volunteer
Vehicle and Insurance Information

For field trips involving students of REDLANDS ADVENTIST ACADEMY

PARENT DRIVER INFORMATION

Parent Driver’s Name

Parent Driver’s Cell Phone Number

Emergency Contact Name

Emergency Contact’s Relationship to Driver

Emergency Contact Cell Phone Number

AUTOMOBILE #1 INFORMATION

Automobile Make

Automobile Model

Automobile Year

License Plate Number

Number of passenger seat belts*

*Any child under the age of 6 weighing less than 60 Ibs. must be secured in a federally approved
child passenger restraint system and ride in the back seat of a vehicle.

AUTOMOBILE #2 INFORMATION

Automobile Make

Automobile Model

Automobile Year

License Plate Number

Number of passenger seat belts*

*Any child under the age of 6 weighing less than 60 Ibs. must be secured in a federally approved
child passenger restraint system and ride in the back seat of a vehicle.

AUTOMOBILE INSURANCE INFORMATION

Auto Insurance Company

Policy Number

Insurance Agent

Agent’s Phone Number

[ ] $15,000/$30,000/$5,000 -- California required minimum
[] $100,000/$300,000/$50,000 -- Recommended
[ ] $250,000/$500,000/$50,000 -- Strongly recommended

Insurance Coverage
(check the one you have)

Insurance effective dates: | From: | |To: |

Please attach a copy of your current PROOF OF INSURANCE.

My signature below acknowledges that all of the information above is correct.

Parent Driver’s Signature Date
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