
CAMPUS RECREATION

Sports Clubs Travel Insurance Form
(All persons driving to sports club activities must sign a Travel-Insurance Form before driving to an event.)

Sports Club Name ______________________________________________

Name of Driver _________________________________________________

Driver’s License Number _________________________________________

State of Issuance __________________________ Expiration Date ____________________

Owner of Vehicle _______________________________________________

Name of Automobile Insurance Company __________________________________________

Automobile Insurance Policy Number _____________________________________________

Yes ______  No ______     I certify that I have automobile insurance coverage that meets the requirements 

of law in the state of South Carolina.

I certify that the above information is correct and if an accident occurs while my car is driven to or from the 

club activity, I understand my automobile insurance coverage will be the primary coverage.

             

              ___________________________________              _____________________

 Signature of Driver     Date
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