
DRIVER LIABLILITY FORM 
 
 
 
Before completing this form be sure you have completed the VIPS Registration card and a 
CORI form. ALL DRIVERS need to be officially registered as VIPS volunteers to be 
covered by town insurance. 
 
 
Volunteer’s Name______________________________________ Phone___________ 
 
Mailing Address________________________________________________________ 
 
 
LIABILITY STATEMENT 
 
Please read carefully and sign below acknowledging your understanding of these statements. 
 
1. I need to be an officially registered volunteer to be covered by town insurance. 

 
2. I understand that my personal insurance coverage applies first to any situation and 

that the Falmouth School District suggests that my coverage include: 
a. $100,000-$300,00 bodily injury liability 
b. $100,000 property damage 
c. $5,000 medical coverage 

 
3. I understand that the town’s policy, under the volunteer clause, covers me second. 

 
4. I understand that town coverage applies only to officially sanctioned school activities or 

programs that have been approved in advance by the Superintendent of Schools or the 
School Principal. (field trips, ongoing internship or student volunteer activities) 

 
 

________________  _______________________________________________ 
Date    Signature 
 
 
 


