
 
Santa Clara University  

 

Club Sports: Driving Roster Form 
     Club Sport:  ________________  

This form is due before any team member is approved to drive to a Club Sport event. 
 

Only those team members who submit the following information and the proper proof will  
be approved drivers for club-related activities (including practices, games, and events). 

 

Driver’s Name:  ______________________________ DL Number & State:  _________________________________ 

Insurance Carrier, Policy Number & Expiration Date:  __________________________________________________________  

PLEASE CHECK OFF AFTER READING: 

 I have submitted a current copy of my driver’s license.                              I have read the University’s Vehicle Policy. 

 I have submitted a current copy of my auto insurance.                              Date:  ____________________________________

 I understand that I must resubmit copies upon expiration.                         Signature:  __________________________________  

Driver’s Name:  ______________________________ DL Number & State:  _________________________________ 

Insurance Carrier, Policy Number & Expiration Date:  __________________________________________________________  

PLEASE CHECK OFF AFTER READING: 

 I have submitted a current copy of my driver’s license.                              I have read the University’s Vehicle Policy. 

 I have submitted a current copy of my auto insurance.                              Date:  ____________________________________

 I understand that I must resubmit copies upon expiration.                         Signature:   __________________________________________   

Driver’s Name:  ______________________________ DL Number & State:  _________________________________ 

Insurance Carrier, Policy Number & Expiration Date:  __________________________________________________________  

PLEASE CHECK OFF AFTER READING: 

 I have submitted a current copy of my driver’s license.                              I have read the University’s Vehicle Policy. 

 I have submitted a current copy of my auto insurance.                              Date:  ____________________________________

 I understand that I must resubmit copies upon expiration.                         Signature:   ___________________________________________ 

Driver’s Name:  ______________________________ DL Number & State:  _________________________________ 

Insurance Carrier, Policy Number & Expiration Date:  __________________________________________________________  

PLEASE CHECK OFF AFTER READING: 

 I have submitted a current copy of my driver’s license.                              I have read the University’s Vehicle Policy. 

 I have submitted a current copy of my auto insurance.                              Date:  ____________________________________

 I understand that I must resubmit copies upon expiration.                         Signature:   ___________________________________________  

Driver’s Name:  ______________________________ DL Number & State:  _________________________________ 

Insurance Carrier, Policy Number & Expiration Date:  __________________________________________________________  

PLEASE CHECK OFF AFTER READING: 

 I have submitted a current copy of my driver’s license.                              I have read the University’s Vehicle Policy. 

 I have submitted a current copy of my auto insurance.                              Date:  ____________________________________

 I understand that I must resubmit copies upon expiration.                         Signature:   ___________________________________________  

 
 

Drivers must be at least 18 years of age and submit copies of their driver’s license and current auto insurance.  If an 
insurance policy or driver’s license expires, that driver will no longer be approved to drive for club-related activities 

until new copies are turned in! 
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