
 
Maskwacîs Education Schools Commission 
P.O. Box 58 
Maskwacîs, AB   
T0C 1N0 
P: (780) 585-3333 

 

APPROVAL FOR TRANSPORTATION OF STUDENTS IN A PRIVATE VEHICLE    
  
DRIVER AUTHORIZATION: 
 
SCHOOL: ________________________________________________________________________ 

DRIVERS NAME: _____________________________   

DRIVERS LIC# ________________________ CLASS: _____ 

NAME OF INSURANCE COMPANY: _________________________________________________ 

POLICY #: ___________________________________  EXP DATE: __________________________ 

 
THE DRIVER WILL:   

1. Conduct themselves in accordance with the Highway Traffic Act and related regulations, 
their vehicle classification and registration regulations;  
1.1. Obtain the prior written approval of the Principal to transport students in a private              

vehicle and must fulfill all conditions described;  
1.1.1. Provide a copy of their insurance policy which shows that they have a             

minimum of $2,000,000 Public Liability and Public Damage Insurance is          
carried on the vehicle 

1.1.2. Provide a copy of their driver’s license; 
1.1.3. Provide a current driver abstract; and  

1.2. Ensure that proper and adequate licensing, maintenance and repair of the           
transporting vehicle are at all times in place and undertaken. 

 
In all cases, the volunteer’s automobile insurance coverage will be considered the primary 
or first loss insurance coverage and the volunteer shall indemnify and save MESC from all 
liabilities, damages, costs, claims, suits or actions. 
 
I CONFIRM THAT THE INFORMATION IN THIS FORM AND ANY ATTACHMENTS, IS 
CORRECT AND THAT I HAVE NOT MISREPRESENTED OR FAILED TO PROVIDE ANY 
INFORMATION REASONABLY PERTINENT TO MESC’S DECISION REGARDING THE 
TRANSPORTATION OF STUDENTS, STAFF OR VOLUNTEERS IN MY PRIVATE VEHICLE. 
 
Signature: _____________________________________            Date: ______________________ 
                                  (Driver )   
 
Principal: _____________________________________ Date:  ______________________ 
   

 


