fo Y
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VOLUNTEER DRIVER REGISTRATION FORM

Name of Driver:

Address:

Driver’s License #: State Issued:

Year, Make & Model of Vehicle:

Insurance Company’s Name:

Liability Limits:
(Minimum Limits of $100,000/$300,000 Required)

In order to provide for the safety of those we serve, we must ask each volunteer to confirm the following:

TRUE FALSE

1. Ihave NOT had a conviction for a violation of law involving drugs or alcohol
while driving (such as driving under the influence or driving while intoxicated).

2. I have had no moving violations or accidents in the
last three years.

Thank you very much for volunteering to help us with our transportation needs.
Certification

| understand that driving as a volunteer for an Archdiocesan, parish or school ministry is a serious responsibility and 1 will
exercise extreme care and due diligence while driving. | hereby acknowledge and agree that as a volunteer driver, my insurance
is primary and if | am an employee of parish or agency of the Archdiocese | am volunteering to act as a volunteer driver outside
of the scope of my employment. By signing below | hereby warrant and certify that: (i) | am 21 years of age or older; (ii) the
vehicle lintend to use as a volunteer is properly maintained and safe for transporting people; (iii) | will refrain from using a cell
phone or any other electronic device while operating a vehicle as a volunteer driver; (iv) | possess a valid driver’s license; (v)
I have the proper and current license and vehicle registration for the vehicle | will operate as a volunteer; (vi) | have the above-
referenced insurance coverage in effect which covers my operation of the vehicle I drive as a volunteer; (vii) if | am driving
minors as a volunteer driver, | have satisfied all requirements of the Archdiocesan Office for the Protection of Children and
Youth as set forth at the following webpage and which may change from time to time
https://protect.archchicago.org/compliance-resources, including the obligation to have completed and passed the eApps
Online Criminal Background Check, the DCFS CANTS Process and the PGC-Virtus Training, as well as the requirement to have
signed and returned the Archdiocesan Code of Conduct form; and (viii) the information | have provided on this form is true
and correct. | acknowledge that my participation as a volunteer driver could result in injury, illness, death and/or property
damage and | expressly assume the risk of all such harm that could result from driving. As part of the consideration for being
allowed to participate in the Archdiocesan, parish or school ministry as a volunteer driver, | hereby expressly agree to release,
discharge, indemnify, defend and hold The Catholic Bishop of Chicago, an lllinois corporation sole, its parishes, schools
affiliates and all of their clergy, officers, employees, agents, successors and assigns harmless from any and all liabilities,
claims, damages and demands of whatever kind or nature, either in law or in equity, which result from my participation as a
volunteer driver. The provisions of this registration form are intended to be as broad and inclusive as permitted by the laws
of the State of lllinois and shall be governed in accordance with such laws. In the event that any provision of this registration
form shall be held invalid by any court of competent jurisdiction, the invalidity of such clause or provision shall not otherwise
affect the remaining provisions hereof, which shall continue to be enforceable. My participation as a volunteer driver is
voluntary and without the expectation of remuneration of any kind, other than the goodwill received which is hereby
acknowledged. | have signed this registration form freely and voluntarily.

Volunteer Driver Signature Date
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