
MONROVIA UNIFIED SCHOOL DISTRICT
PRIVATE AUTOMOBILE AUTHORIZATION FORM

TO TRANSPORT STUDENTS FOR FIELD TRIPS OR EXCURSIONS

Submit completed form to Chief Business Officer, Business Services at least five (5) days prior to field trip excursion

School:  MONROVIA HIGH SCHOOL                                                                     Date ____________________
Destination: VARIOUS                                                                                             Date of Trip:  VARIOUS   
Purpose of Trip:  SPECIAL TRIPS/PERFORMANCES/ATHLETIC EVENTS

Approval: _____________________________________       ________________________________________
                                 Principal’s Signature                                              Chief Business Officer’s Signature

I understand that by executing the “Private Automobile Authorization Form” I am waiving all claims against Monrovia Unified School District and 
against its/their agents, employees, representatives and principles for any injury, accident, illness, or death occurring during, resulting from, or by 
reason of the field trip or excursion, and furthermore agree to hold harmless, defend and indemnify the School District and any agents, 
representatives, employees or principles thereof, from any and all claims, actions, and/or liability arising out of my provision and/or operation of a 
private automobile for the field trip or excursion.

I understand that my provision of a private automobile for the field trip or excursion is intended exclusively for my own benefit, and no other, and 
that I am not acting in any capacity whatsoever as an agent or employee of the School District, or any other agent, employee, representative or 
principle thereof.  

I further understand that I will be expected to drive responsibly, exercising all due caution, and to act in conformance with all applicable traffic laws 
in operating my automobile.  

I certify that the car I will be driving has public liability, property damage, and medical insurance in force and that the car is in good mechanical 
condition, including tires, brakes, etc.

RELEASE:  In consideration of the permission granted to the participant by the District, I the undersigned, hereby release and discharge the 
Monrovia Unified School District, its officers, employees and servants (herein collectively referred to as “District”) from all liability, as defined herein, 
arising out of, or in connection with Participant!s participation in the above described activity.  For the purpose of this agreement, liability means all 
claims, demands, losses, causes of action, suits, or judgments of any and every kind that I, my heirs, executors, administrators or assigns may 
have against the District, or that any other person or entity may have against the District because of any death, personal injury or illness, or 
because of any loss or damage to property, that occurs during the above described activity and that results from any cause other than the 
negligence of the District.

I understand that the School District may not provide transportation to the event or trip specified.  All students who use private transportation as part 
of a field trip or tour shall understand that they have waived claims against the District in the event of accident, injury, or death.

INDEMNIFICATION:  I further agree to hold harmless, defend and indemnify the District from any and all liability as defined above, resulting from or 
in any manner arising out of, any negligence of the Participant during the above described activity, but not to the extent that such liability is due to 
the negligence of the District.  

__________________________________________________                             _______________________
Signature of Driver  (Students may not drive other students)                             Date

AR  6153(i)

  Name of Driver _______________________________________________  Phone # ______________________

   Address ________________________________  City __________________  State ___________ Zip ________

   Driver’s License No. ______________________   Issuing State ___________  Expiration Date ______________

   Name of Registered Owner of Auto _________________________________  Car License No. ______________

   Number of passengers car can legally carry with seat belts: __________   Car Make/Model _________________
                                                                                                  (Maximum 8 + Driver)
   Name of Insurance Co. ______________________________   Insurance Policy # ________________________

   Liability/Bodily Injury     Yes              No                         Expiration Date of Insurance Policy __________________
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