
CENTER FOR YOUNG CHILDREN 
UNIVERSITY OF MARYLAND 

 
 
Information for Field Trip Volunteer Drivers 

Name:________________________________________ 

Position:_______________Staff______________Parent 

Driver’s License # and State:_________________________________________ 

Insurance Company Name:_________________________________________ 

Insurance Policy Number:___________________________________________ 

 

 

 Signature:____________________ 

 Date:________________________ 
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