
 

Application for travel to and from the College as a passenger with another student 
 
Students may apply to be driven to and from school as a passenger with another student.  Drivers must have applied and been 
granted permission by parents and the Principal to carry other passengers.  Passengers must then complete this form and be 
granted permission by the Principal. Any previous applications are superseded by this application. The College reserves the right 
to withdraw these privileges.  
 

 
 

 
I agree to sign this application on the following understandings: 
 
• I understand that being driven to the College is a privilege and can be withdrawn if I behave in a dangerous or inappropriate 

manner while travelling as a passenger to or from the College. 
• I will not travel in any car during College hours (i.e. during periods, at recess or lunch) without the permission of my Year 

Coordinator or the Assistant Principal. 
• I will indemnify and keep indemnified the College and Catholic Schools Office from and against all claims, demands, actions, 

suits, proceedings, losses and damages of any nature which may be suffered in connection with; loss of life, personal injury or 
damage to property arising out of travelling with another student to or from the College or parking the vehicle near the College. 

 

 

 

Passenger details 

Student’s Name:  Date: 
........ / ........ / ........ 

Date of Birth: 
........ / ........ / ........ 

Year/PC 
Group:  

Student’s Address:  

Suburb:  Postcode:  

Driver details 

Driver’s Name:  Year/PC Group:  

Driver’s Name:  Year/PC Group:  

Driver’s Name:  Year/PC Group:  

Student’s Signature:  Date: 
........ / ........ / ........ 

    
Parent’s Name:   

Parent’s Signature:  Date: 
........ / ........ / ........ 

Application Approval 

    

Assistant Principal’s 
Signature:  Date: 

........ / ........ / ........ 
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