
WRITE CLEARLY IN ALL CAPS 
 
 

__________________________________________________________________________________ 
Club Name    Program/Trip/Competition Name    Destination  
    
__________________________________________________________________________________ 
Departing Time & Date        Returning Date & Time 
 
__________________________________________________________________________________ 
Driver Name   Cell #      Address 
 
__________________________________________________________________________________ 
Make   Model   Year   VIN #             Registration #  
 
__________________________________________________________________________________ 
Name car is insured under   Insurance Company    Policy #  
 
__________________________________________________________________________________ 
Other Driver Name  Cell #      Address 
 
 
 

(All members will travel to FGCU campus of their own accord and personal vehicle detailed above will pick up all 
members and drop them off at FGCU Campus, if other arrangements need to be made the Sports Club 

Coordinator must be informed prior to making them) 
 
 

Driver agreement statement; 
 

I __________________ member of the __________________ Sport Club, agree to follow all State and Federal driving 
regulations for the duration of the above detailed trip. By initialing by each one I agree to the following driving etiquette rules 
and regulations stated below; 
 

I shall not drive above posted speed limits 
I shall not drive recklessly and endanger the safety of the other members in the vehicle 
I shall not drive with more passengers than there are seatbelts in my vehicle 
I shall not speak on the phone nor text message while driving 
I shall not use other portable communication/electronic devices while driving 
I shall not drive more then 8 hours in a 24 hours period 
I shall not drive later than 11pm nor earlier than 6am 
I shall not eat while driving 
I shall take a 15 minute break for every 2 hours of driving that I do 
I shall not deviate from the original route stated in this travel packet 
I shall not fall asleep while driving 
I shall not drive under the influence of alcohol, physiological stimulants, mind altering and/or hallucinogenic drugs. 
I am responsible for all passengers wearing fully functional seatbelts. 

 

Anyone travelling in the above detailed vehicle must be listed below;  
 

Full Name               Full Name  
 
____________________________________________ ____________________________________________________ 
 
____________________________________________ ____________________________________________________ 
 
____________________________________________ ____________________________________________________ 
 
____________________________________________ ____________________________________________________ 

FGCU SPORT CLUBS PRIVATE VEHICLE TRAVEL FORM  


