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Driver Information 
 
The information in this application will help us to match you with your teen Navigator and will be kept 
confidential. 
 

____________________________________________________________________________________ 
Name (First, Last) 
 

____________________________________________________________________________________ 
Home Address 
 

____________________________________________________________________________________ 
City/State/Zip 
 

_____________________________________  ______________________________________ 
Home Phone                                                                              Cell Phone 
  
____________________________________________________________________________________ 
Email 
 

Shirt Size     ____  M  _____   L    ______   XL 
 

How did you hear about DREAM RIDES 4 KIDS? (If through a friend, who?) 
 

____________________________________________________________________________________ 
 

What is the main language you speak at home?  Do you speak any other languages? Which one(s)? 
 

_____________________________________________________________________________________ 
 

What is your occupation? 
 

_____________________________________________________________________________________ 
 

Do you have any previous volunteer work or experience working with young people? 
 

_____________________________________________________________________________________ 
 

_____________________________________________________________________________________ 
 

Please list any hobbies or interests 
 

_____________________________________________________________________________________ 
 
 
_____________________________________________________________________________________________________________________ 

 
_____________________________________________________________________________________ 
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Driving & Vehicle Information 
 

Driver’s License No. __________________________________________     State ___________________  

 
 

How long have you had your driver’s license?________________________________________________ 
 
 

In which state is your vehicle registered? ___________________________________________________ 

 
 

Have you had a moving violation in the past five years?                 □ Yes  □ No 

 
 

If so, what was the date of the violation(s) _______________________________________ (month/year) 

 
 

In what State(s) did the violation(s) occur? __________________________________________________ 

 
 

What was the nature of the violation(s)? ___________________________________________________ 

 
 

Have you ever been arrested for a DWI or DUI?                                □ Yes  □ No 

 
 

Insurance Co. ________________________________________ Policy # __________________________ 

 
 

Please provide a photo copy of your Vehicle Insurance Card and Driver’s License. 
 
 

Vehicle Details:   (If vehicle changes for event please inform DREAM RIDES 4 KIDS) 
 

______________________  ______________________________________ 

Year                                                         Make                                                                     
 
___________________________ ______________________________________ 
Model     Color                                           
 
 
___________________________ _____________ 
License #                                Max Passengers 
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DRIVER DECLARATION, RELEASE & WAIVER 
  

As a DRIVER in the DREAM RIDES 4 KIDS (DR4K) EVENT,  
I,  ________________________________________________________ 

 
Confirm that I hold a valid current driving license; 
 
Confirm that my vehicle has a valid insurance policy with at least statutory minimum liability 
coverage; 
 
Agree to drive responsibly and obey all traffic laws while participating in the above mentioned  
event; 
 
Will not use, possess, or be under the influence of alcohol or drugs at any time during the DR4K 
event; 
 
Acknowledge that I will be carrying a minor as a passenger; 
 
Acknowledge my personal responsibility for transporting DR4K children and will safeguard the 
children and youth entrusted to my care at all times and not endanger their safety;  
 
Will portray a positive role model for youth by maintaining an attitude of loyalty, patience, 
courtesy, tact, and maturity; 
 
Will take extreme care when interacting physically with the DR4K youth participants. Under no 
circumstance should any physical contact be, or have the appearance of being sexual in any way. 
 
Will not display for-sale signs, advertisements, displays or illustrations on my vehicle without the 
prior written consent/authorization of the Registrar; 
 
Hereby grant permission to Officers, Directors and any agents of DR4K to use any and all 
photograph(s), videotape(s), website image and recording of me or my property taken during 
the DR4K event; 
 

 
LIABILITY WAIVER: My participation in the DR4K event and by my execution of this form, I hereby release 
and discharge the event Sponsors, Property Owners, Drivers, Owners and Passengers of vehicles taking 
part in this event; involving and not limited to Hosts, Directors, Officers, Representatives, and anyone else 
connected with the management from any kind of loss, damage, injury. 
 
 

PRINT NAME: ________________________________________________________________ 

 

SIGNATURE: _________________________________________________________________ 

 

DATED: _____________________________________________________________________ 


