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University of California, Santa Cruz 
Office of Physical Education, Recreation and Sports 
Sports Club Program 
 

DRIVER AUTHORIZATION FORM - GENERAL 
 
All drivers need to complete this form and submit to the Travel Coordinator for your Sports Club. 
The only exception is drivers who have completed Driver Authorization for Personal Vehicles. 
 
 
My name (as it appears on Drivers License): 
 
____________________________________________________________________________ 
 
Driver’s License number, state & expiration date: 
 
_____________________________________________________________________________ 
  

 I have attached a copy of my current drivers license. 
 
In the event an accident occurs while using my personal vehicle for University business, I agree to 
report the details of such accident to the Sports Club Director immediately. I have read and 
understand the Sports Club Travel Policies for Drivers. 
 
Signature: __________________________________________________ Date: _____________ 
 
 
Name of Sports Club ____________________________________________________________ 
 


