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Privately owned passenger vehicles used to transport youth must be: 

 Properly registered 
 Insured 

 Driven by individuals with a valid license for the type of vehicle used. 

Vehicles must be used for their intended purpose and a seat belt must be provided for each 
passenger.  Drivers are not authorized to transport more than six persons, to include the 
driver and any chaperone(s). 

 
Insured vehicles must meet industry-suggested requirements of minimal coverage as 

indicated below: 
$300,000  Combined Single Limit  

– or – 

$100,000  Per Person – Bodily Injury 
$300,000  Per Accident 
$50,000   Property Damage  

 
In the event of an accident, the driver’s insurance will be deemed as the primary insurance. 

 
By my signature, I verify that: 
 

 My automobile is properly registered. 
 My automobile insurance coverage meets or exceeds the above-stated levels. 

 I have supplied Dominion Academy with a copy of my valid Driver’s License for the 
type of vehicle covered. 

 I have supplied Dominion Academy with a copy of my Insurance Card. 

 I have supplied Dominion Academy with a DMV Report dated after July 1, 2011, 
which reflects no more than one violation within the past three years.  I understand 
that this violation may NOT be a DUI or reckless driving charge.  I recognize that 

Dominion Academy does not determine one’s driving eligibility based solely on the 
DMV report’s point balance. 

 
I certify that I will contact Dominion Academy promptly if there is any change to the status 
of my Driver’s License, Insurance, or DMV Report. 

 
Signature: _______________________________________ 

Printed Name: ___________________________________ 

Date: ___________________________________________ 

 

_____ Copy of Driver’s License Received by ________ (Initials)      

_____ Copy of Insurance Card Received by ________ (Initials) Expiration date ________________ 

_____ Copy of DMV Report Received by ___________ (Initials) 

 


