
LCA VOLUNTEER DRIVER QUESTIONNAIRE 
Georgia-Cumberland Conference Office of Education 

 
• The minimum age for drivers is twenty-one (21) years of age. 

 

• Each driver must be properly licensed and have vehicle insurance in effect.  In addition, each driver must have an 
acceptable record of not more than two traffic citations and no fault accidents in the last three years. 

  

• No vehicle is to carry more than the official rated load capacity.  All passengers must wear seat belts or, if applicable, be 
secured in booster seats. No double-belting is allowed. Violations could result in claims being denied by insurance. 

 

• Adventist Risk Management states that volunteer drivers must have at least $100/$300,000 liability coverage.   
 

• A copy of driver’s license, proof of insurance, and the completed form below must be kept on file in the school office for 
each volunteer driver.  Please request a copy of this form for your personal files, if needed. 

__________________________________________________________________________________________ 
 
 
Name: __________________________________________________________________   Age: __________________  
 
Driver’s License Number:  __________________________________________________________________________  
 
State in which license is held:  ____________________________  Expiration Date:  ____________________________  
 
Address:  _______________________________________  City:  ______________  State:  _____  Zip:  ____________  
 
Do you have a current auto insurance policy?         _____  Yes     _____  No  
 
Carrier:  _________________________________________________________ Expiration Date:  _________________  
 
Limit of Liability:   $ ________________________________________  
 
Medical/PIP Limit:  $ _______________________________________  
 
Have you been involved in any fault accidents within the last three (3) years?   _______ Yes         _______ No  
 
If “Yes,” please describe: ___________________________________________________________________________ 
 
 _______________________________________________________________________________________________  
 
Have you been cited for any moving violations within the last three (3) years?  _______ Yes         _______ No 
 
If “Yes,” please describe: ___________________________________________________________________________ 
 
 _______________________________________________________________________________________________  
 
I understand that should I be involved in an accident while driving for Lester Coon Adventist, my insurance will be 
primary.  I agree not to carry more passengers than the official rated load capacity for my vehicle.  All vehicle 
occupants will be required to wear seat belts with no double-belting allowed. 
  
 
Driver’s Signature:  ______________________________________________________________  Date:  _____________  
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