XAVIER UNIVERSITY CLUB SPORTS DRIVER CLEARANCE FORM

CLUB DATE FORM SUBMITTED

NAME YEAR IN SCHOOL

LOCAL ADDRESS PHONE

HOME ADDRESS PHONE
DRIVING UNIVERSITY VEHICLE: YES NO PRIVATE VEHICLE: YES NO

YEAR AND MAKE OF AUTO

LISCENSE PLATE # DRIVER’S LISCENCE #

AUTO INSURANCE COMPANY/CONTACT

POLICY#

DRIVING RECORD FOR LAST THREE YEARS:

LIST OF CITATIONS FOR MOVING VIOLATIONS AND OTHER VEHICLE-RELATED OFFENSES:

DATE VIOLATION PENALTY, IF ANY

LIST OF VEHICULAR ACCIDENTS IN WHICH I HAVE BEEN INVOLVED IN LAST THREE YEARS:

DATE ACCIDENT

DRIVER’S STATEMENT ALL OF THE INFORMATION SUPPLIED ABOVE IS ACCURATE TO THE BEST OF
MY KNOWLEDGE. | UNDERSTAND THE RESPONSIBILITIES THAT INVOLVES DRIVING MYSELF AND
FELLOW CLUB MEMBERS TO PARTICIPATE IN ANY EVENT. | PLEDGE TO EXERCISE APPROPRIATE
CARE AND PRUDENCE IN MY DRIVING AND TO OBEY ALL TRAFFIC LAWS IN ORDER TO ASSURE THE
SAFTEY OF MYSELF AND MY PASSENGERS.

SIGNATURE




