CAMPUS MINISTRY OFFICE

VEHICLE USAGE FORM

Vans may be signed out two days prior to event.

Organization_______________________________________________________________

Coordinator/Group Advisor___________________________      Phone____________________

Driver Name___________________________________________________________________

Date(s) and Time(s) Needed_______________________________________________________
Destination/Purpose of Trip_______________________________________________________
Items to be completed prior to receiving permission for the van:

_____ Copy of Driver’s License

_____ Motor Vehicle Record Form

_____ Large Passenger Van – Have had Villanova Van Training

After completing the above and permission has been granted for the use of a van by the 

Campus Ministry Staff, the undersigned agrees to the following:

(  ) Pick-up van key from Mary Jane Magee in the Campus Ministry Office between the hours of 10:00am and 4:00pm on the day you have reserved to use the van; with the exception of Sat./ Sun. reservations. Groups who have reserved the van(s) for an event being held Sat./Sun. must pick-up  the keys on the Friday preceding the event between the hours of  10:00 am and 4:00 pm. Groups who fail to pick up van keys during designated hour will forfeit their right to the use of the vehicle(s).

(  )  Key must be returned to the office or in the drop box IMMEDIATELY UPON YOUR RETURN.  If not, you are liable for the cost of replacement.
(  )  All accidents need to be reported immediately to Public Safety (at the time of the accident) and to the Campus Ministry office immediately upon your return. (Instructions can be found in the glove compartment of each vehicle.)
(  )  Roster attached must be completed before trip and left in the Campus Ministry Office.
(   )  Clean van of all debris when you return.
(  )  Fuel used must be replaced.
(  )  Organizations who do not fulfill the above responsibilities, may be charged a $25 fine and will be held responsible for any repairs deemed necessary.

I agree to all of the above.  Signature:___________________________  Date:______________
__________________________________________                              __________________

                      Campus Minister’s Signature





Date

