SPORT CLUB FEDERATION

REGISTRATION OF PERSONAL VEHICLE FOR

OFFICIAL TRAVEL FOR THE SPORT CLUB FEDERATION

Person using a personal vehicle (please print) _________________________________________________
Birth Date:
___________________    Student ID #:
 ___________________

Club:
__________________________

Driver’s license number: ______________________   State: _________ Expires: _______________

Vehicle:
Year ______________    Make ________________   Model: _______________
Registered Owner  ________________________________   License Plate #  _________________   
Vehicle Insurance:  Company:__________________________ Policy Number: _____________________
Dates of Travel:
Departing: __________________   Returning: __________________

Purpose of travel:  __________________________________________
1. I will strictly observe the legal speed limit throughout the entire activity listed above. 

2. I will require all travelers in my vehicle to wear a safety restraint device. 

3. I will require my passengers to abstain from any alcoholic or illegal substances both before and during the activity listed above. 

4. I will abstain from any alcoholic or illegal substances both before and during the activity listed above. 

5. I will observe strict standards of safety while driving my vehicle for the activity listed above. 

6. I understand that reimbursement for mileage is subject to Sport Club Federation policies, and/or the UI policies stated in the Administrative Procedures Manual, Chapter 70 and departmental approval. 

7. I release the State of Idaho, the Regents of the University of Idaho, the University of Idaho, their agents and employees from any liability as a result of my own negligence. 

8. I agree to conduct myself in accordance with all state and local laws applicable to my location at any given time during the activity listed above.
9. I am aware that in the event of an accident, my vehicle insurance is primary.
__________________________________ 

________________


Signature               




Date


Please list ALL passengers on the reverse side of this form.

PASSENGER LIST



NAME





STUDENT ID #

___________________________________

__________________________

___________________________________

__________________________

___________________________________

__________________________

___________________________________

__________________________

__________________________________

__________________________

___________________________________

__________________________

___________________________________

__________________________

___________________________________

__________________________

___________________________________

__________________________

___________________________________

__________________________

