
KIWANIS CLUB OF NORTH CENTRAL SEATTLE 

DRIVER FORM 

Transportation Requirements 

In order to transport youth on a Kiwanis sponsored activity, drivers must complete the following: 

• Be aged 21+ years old

• Pass a background check within the past two years

• Possess a current drivers license with good driving record
o No moving violations or at-fault accidents within past 2 years

o Driver records may be requested from the Washington State Department of Licensing

• All vehicles must be covered by a public liability and property damage liability insurance policy.  The amount of

coverage must meet or exceed State standards: ($50,000/$100,000/$50,000) for the vehicle being driven
o For vehicles rented by the club, driver must be listed on rental documents

• Complete Kiwanis Youth Protection Training within the past two years

• Complete the form below

Driver Information 
Full Name (printed) Date of Birth Cell Phone 

Drivers License Number State Issued Next Renewal Date 

Have you received a 
moving violation in 
the past 2 years? 

  Yes  

  No 

Have you been in an accident where 
you were at-fault in the past 2 years? 

  Yes  

  No 

Have you ever been 
convicted of a DUI offense? 

  Yes  

  No 

Has your license ever been 
revoked or suspended? 

  Yes  

  No 

Vehicle Information 

1 

Make Model Year Color Plate # # Seats with belts 

2 

Make Model Year Color Plate # # Seats with belts 

3 

Make Model Year Color Plate # # Seats with belts 

o I hereby authorize the Kiwanis Club of North Central Seattle to request my Motor Vehicle Records from the Department of Licensing.

o I attest that I have completed the requirements listed above.  I will follow Youth Protection guidelines and drive in a safe, responsible

manner.

o I have attached copies of my drivers license and proof of insurance for the vehicles listed above.

o Approvals are valid for one year.  Submitting this application is not a guarantee of approval.

o All information will be treated as confidential unless required by law.

Driver Signature Date 

Approved By Date 

Please return completed form to: 

Gerry Flink
 

(503) 278-1913

Rev: 19-June-2023 

ger51fb@gmail.com


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	CheckBox7: Off
	CheckBox8: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Button1: 


