HAYSHIRE UCC
“Approved Transporter” for Children/Youth

Name:

DOB: Age:

Driver’s License Info

State: Number: Exp. Date:

Insurance:

Exp. Date: I have provided a colorcopy: ~ Yes  No
Vehicle Info

Make: Model of Vehicle:

License Plate: State  Number:

Icancarry  passengers in my vehicle.

I promise to never be alone with a child/youth in my vehicle, not my own, during a church
sponsored event without written permission from the child/youth’s parent or guardian.

I swear that I do not have any driving violations (speeding tickets, DUI’s, etc) on my record over
the last 5 years. I have not had my driver’s license revoked for any reason in the last 5 years.

Date:

(signature)

Please Attach:

* Copy of your valid PA Driver’s license
Copy of current vehicle registration
Copy of current insurance card



