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1. I acknowledge that driving a family car is a privilege and I will not take it for granted. 

2. I will always ask permission to drive a family car and I will never take a car without 

permission. I will not let anyone else drive the car and I will not drive someone else’s car. 

3. I will always wear a seat belt and make all passengers wear a seat belt. 

4. I will obey all traffic laws, the posted speed limit and use safe driving practices.  I will 

keep my eyes on the road at all times.  I will not pick up hitchhikers. 

5. I will not use a cell phone to talk or text message and I will not program a GPS while 

driving.  I will stop and pull over as soon as safely possible or wait until I get to my 

destination.  I will always have my phone charged and on in case of an emergency. 

6. I will keep the radio at a reasonable volume and never wear earphones to listen to an iPod 

or other device.   

7. I will respect the laws about drugs and alcohol.  I will not drink or take drugs, nor will I 

have any drugs or alcohol in the car at any time.  I will never get in a car with anyone 

who is under the influence of drugs or alcohol.   

8. I will inform you where I am going and when I will be home.  I will call if my plans 

change or I will not be home at the specified time.  I will call for a ride home if I am 

impaired in any way that interferes with my ability to drive safely. 

9. I will call you immediately if I am in an accident, stopped for a traffic violation or if I 

have a problem with the car.  If I get a parking ticket I will tell you when I get home. I 

will be responsible for paying the fine for any violations. 

10.  I will leave the car as it was when I got it. I will remove trash and personal belongings.  I 

will make sure the gas tank is at least ¼ full.  I will report anything unusual about how 

the car drives, strange noises, or warning lights. 

11. I also agree to the following restrictions: 

For the next ____ months I will not drive after ____ pm. 

For the next ____ months I will not transport more than ____ passengers. 

Other: ________________________________________________________________ 

 

I understand that if I break any of these restrictions, I will lose my driving privileges. 

 

Signatures 

Driver: ________________________________________   Date: ___________________ 

 

Parents: _________________________________________________________________  


