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CANADIAN ROCKIES

Public Schocls

Request for Personal Driving and Motor Vehicle Information

Lawrence Grassi Middie School
Ecole Intermédiaire Lawrence G rassi
610-7" Avenue.

Canmore, Alberta

TIW 2CHS

Tel: 403-678-6006

Fux: 403-678-4881

This letter confirms that the person presenting this letter is a volunteer driver for the Lawrence Grassi

Middle Schoolf and is eligible for our agreed upon discount.

If you have any questions, please contact me at 403-678-6006.

N\

Naciine Trottier
Principal
Lawrence Grassi Middle School



Pracedures referred toin this document are found in Canadian
BANFE COMMUNITY HIGH $CHOOL Rockles Reglnnd School Divisions Administrative Procedures
——— BANFF ELEMENTARY SCHOOL Manual,

CANMORE COLLEGIAIE Administrative Procedure 362 and Administralive Procedure 260
CANADIAN ROCKIES qyapemniommes scuoot {13,14 & 15) can be viewed al this website link:
: . EXSHAW SCHOOL ’ = =
Pub 11 C S ChO 01 g Dowwscont hittp:fiwww.crps.ab. cafindex php?option=com_remository&temid

116&func=fileinfolid=189
information collected on this form is governed by the FIOPP act (Section 33{c)

VOLUNTEER DRIVER AUTHORIZATION FORM

{for one year only)
SCHOOL: NAME:
ADDRESS:
DATE OF BIRTH:
DRIVER'S LICENCE NO. CLASS: .  EXPIRYDATE:

Have you bean Invalved in any accident as a driver during the last three years?
If yas, ploase specify:

Has your Driver’s License been suspended or have you been convicted of any offence under the Highway Traffic Act during the last 3 years:
Yes No:

Insurance; Company: Policy No: Agent:

* Third Party Liability Limit of $2,000,000  Yes: No:
{ Sea notice below)

| agree to operate the automobila referred {o herein in a safe manner and to comply with the directions of lsachers or agents of the Canadian an Rockias
Public School Division. Furthermore, | belleve my vehicle to bs In sound cperating condition.

My privats vehicle is equipped with a Canadian Standards Association approved child seating assembly or seat beit assembly suitabla for each child
who will be a passenger In my vehlcle with raspect to each child and their age, weight, and haight,
Yes ___ No

My private vehicle is equipped with a Canadian Standards Assoclation approved seat belt assembly suitable for each adult who will ba a passenger in
my vehicle.

Yes No
Vehicle: Second Vehicle{lf appropriate)
Make and Year Make and Year
Model Capacity Model Capacity

I, have read the Divislon's Administrative Procedura 362 and 260 {13, 14 & 15), Student Transportation In Privata
Vehicles, and | hersby agree to abide by it. | further conffrm that the information contained in this form and any attachments hereto, s truthful in all
respects and that | have not In any way misrepresanted or falled 10 provide any infarmation reasanably pertinent to the Division's decision regarding
tha transpartation of studants, staff andior volunteers in my private vehicle.

1 agree 1o drive in a safe manner and {o abids by the requirements of the Traffic Safety Act and thae applicabla trafflc bylaws while acting as a volunteer
driver for the Divislon. | undertake fo report to the school principat all Incidents and suspensions of my driver's ficensa or charges or convictions
under the Criminal Code of Canada which may occur after the date of this authorization while it ramains In force.

Signature of Voluntaer Driver; Date:

FCR OFFICE USE ONLY: Security Clearance Recelved Date:

The above named voluntaer is authorized to assist our school during the current school year. We appreciats this help and cooperation.
Signature of Principal {Principal {or Vice Principal) : Date:

The Volunteer is reminded that: In all cases prior to the event the Indlvidual must provide to the schaol Princlpal a current copy of a driver's
abstract.

Date Recsived:

All benefits avallable undar the Board's Pupil accident Insurance Plan automatically apply to students transported in private vehicles. Llability Insurance
protection for Individual drivers for their tegal llability for bodily Injury to pupil passengers In excess of such protection as may be afforded underthe
driver’s own automobile liability is provided by the Board while they are driving pupils in thelr own automabiles on an authorized school activity or
function.

* Notice re: Insurance Coverage - Volunteer Drivers

* You must Inform your Insurance Company of your Intention to use your own automoksile and to act as a Volunteer Driver for School board activitles and ¢
have $2,000,000 third party liability

The majority of Insurance companles do not require an endorsement to auto policies or an additional premium charga as this service Is classified as occas
done for compansation. However, it is your responsibility to confirm this information with your Insurance Company.

All persanal information Is collected under the authority of section 33{c) of the FIOPP act. it will be used in the administration of student transportation
policles, including etigibility to transport students in private vehicles. It is protected by the privacy provisions of the FIOPP act. If you have any question
abaut the coltection, pleasa contact your school pringipal, :



A( Request for Personal
berbon covernment Driving and Motor Vehicle Information
in accordancs with 5. 33(c) of the Fraedom of information and Protection of Privacy Act, the Tratfic Safaly Act, and tha Access fo Molor Vehicle information Regulation,
specilic personal infermation is callected 1o detarming the recipient’s authority ta request the information and to confirm the enlity of the recipient and of the authanzed

This form is for use by a person who Is present in the office of a registry agent and is requesting
the release of his/her personal driving and/or motor vehicie information pursuant to section
5(1)(a) or 2(1)(p) of the Access to Motor Vehicle Information Regulation (AMVIR).

I of
Full Name Slreet Addrass
)
City/Town/Village Province Postal Cade Telephane Number (include area cags)
declare that my operator's licence number Is: , and my birth date is:

yyyy-mm-od

In accordance with the Access to Motor Vehicle Information Regulation (AMVIR), | request the release of my personal
information by Alberta Registries for the following products:

(check all products required)

Drivers abstracts: [] 3 Year, [] 5§ Year, [J 10 Year Driver Abstract (SDA),
O 3 Year, [J 5 Year, (] 10 Year Commercial Driver Abstract (CDA),

(] Court Certificate
[] search Product
[] Additional Search Product

] Confimation Letter - specify:

| agree that, Alberta Registries and/or the registry agent are not liable for any defect, error or omission in the information
being provided and are not responsible for any privacy breach after the information product is released.

Date Signature of Applicanl

Declaration for Faxing - only complete if applicable.

| request that my personal driving and motor vehicle information released pursuant lo section 5(1)(2) or 2(1)(p) of the
Access to Molor Vehicle information Regulation (AMVIR) be faxed to

| agree that, Alberta Registries and/or the regisiry agent are not liable for any privacy breach after the information product
is faxed to the above number:

Date Signature of Applicant

REG3384 (2015/04)




