
Redding Adventist Academy 
1356 E. Cypress Ave. 
Redding, CA  96002 

Phone (530) 222-1018    Fax (530) 222-4260 
 

Field Trip Driving Form 2008 / 2009 
 
Date  ___________________________ 
 
Name  ___________________________ 
 
Insurance Company: ______________________________ 
 
Insurance Coverage: ______________________________ 
(Need Copy on File) 
 
D.L. # ___________________  Expiration Date ________ 
(Need Copy on File)) 
 
________________________________ 
(Signature) 
 

o Copy of Insurance Policy on File 
o Copy of Current License on file 


