   DOB:                                ___________                                 Department:   __________

  License Issue Date:           ___________                                Contact:          __________
  License Expiration Date:  ___________

  Student ID Number          ____________

  Student Phone Number    ____________

TRAVELLER
                           SAFETY  AWARENESS  STATEMENT
                                                  2011 - 2012
I, _____________________________________as a driver for the Traveller System, or any student organization of Washington and Lee University, being at least 18 years of age,  certify that my driver’s license
 Number______________________________, issued by the State or Commonwealth of __________________, is in good standing and not under any restriction due to previous or pending violations.
Also, I have not been convicted of driving under the influence of alcohol or drugs, reckless driving, or have any other court-imposed restriction on my ability to drive.   In the event I have a moving traffic violation, either personally or as a Traveller driver, I will immediately notify the office of Student Affairs as to the charge and court findings which may result in my suspension  as a Traveller driver   I will not drive under the influence of alcohol or drugs and I will use good judgment and safe driving practices at all times.  I will not operate a vehicle while under the influence of any medicine (weather prescribed or over-the counter) with side effects that could cause drowsiness or otherwise impair driving ability.   I am currently in good standing with the University and not under any disciplinary sanctions.  I will not exceed the required capacity of the vehicle I am driving.  I will not allow any more passengers to ride in the vehicle that it has fully functioning seat belts.  I will observe all driving speed limits and other motor vehicle laws of Virginia and any state in which I may drive.  I have received, read and understand W & L’s Traveller Driver Guidelines.
I understand that no one can drive in the Traveller system without completing the full 

W & L Traveller Education Session with a Driver Awareness Form on file with the Office of Student Affairs at Washington and Lee University.  
While driving for Traveller, I will adhere to all driver guidelines established by the University and the following protocol:  

· In the Event of an Emergency-Call 911 or drive directly to Stonewall Jackson Hospital  Emergency Room.

· If in need of Medical Assessment – Call Washington and Lee University Student Health Services at 458-8401.

· If  Experiencing a Maintenance Problem – Call Washington and Lee University Security Office at 458-8999.

If involved in a Motor Vehicle Violation or Accident – Call Washington and Lee University Security Office at 458-8999.  (Lexington or Rockbridge County Police will be notified.)   A copy of an approved accident report will be required with a copy of the Police report.
The following conditions also apply to all Drivers/Dispatchers in the W & L Traveller System:
1) The University may require  drug/alcohol testing.
2) If I am employed in another area of the University I understand my participation is separate and distinct from any other employment relationship with the University. I also agree that my wages earned through this program constitutes my total agreed wages for activities performed under this program and that such wages are based on occasional and sporadic work.

3) The University reserves the right to conduct random checks of driving records, at the driver’s expense.

As a driver for the Traveller system, I understand that I am covered by Washington and Lee University’s general liability insurance when authorized to drive a University Owned Vehicle.
______________________________________                             _______________________

Printed Name and Signature                                                              Date

Rev 7/13/11
