MUHLENBERG COLLEGE
STUDENT DRIVER RESPONSIBILITY ACKNOWLEDGMENT FORM

I hereby acknowledge that | have read and understand the MUHLENBERG COLLEGE
TRIP POLICY. As astudent driver, | agree to comply with all procedures prescribed in the
POLICY.

I understand that in the event of an accident while driving my personal vehicle to or from an
official College sponsored field trip or activity, my personal automobile insurance serves as primary
protection against claims brought against me. The College’s automobile liability insurance only
provides protection against actions taken against the College.

Signature of Student Driver Date

Student’s Automobile Insurance Company Driver 1.D.#



