
REGISTERED STUDENT ORGANIZATIONS (RSO) TRAVELING VIA PERSONAL VEHICLES 

Verification of License and Insurance (VoL) 

Please read carefully: This form is intended as a helpful tool for RSOs that are organizing carpool travel 
off campus, via personal vehicles, to and from events with other RSO members or UConn students. This 
form provides an opportunity for the RSO to verify that individual(s) driving as part of the carpool have a 
valid driver's license and appropriate automobile insurance. RSO drivers remain responsible for 
complying with all applicable laws and for maintaining any required driver's license, registration, and 
automobile insurance. 

No copies or other proof of a driver's license or insurance are required to be submitted with this form. 

By signing and dating below, I am confirming that the RSO has taken the opportunity to verify 
that the RSO member(s) who will be driving to and from ____________________________ on  
_______________________ have a valid driver's license and appropriate automobile insurance. 

RSO Leader Name & Position: ________________________________________________ 

Signature: ____________________________________________ 

Date: ____________________ 

Full Name of RSO: _____________________________________________ 

If RSO members are carpooling multiple times throughout the semester and are using the same drivers, 
please list all the additional dates and event names below (if applicable): 

• [Name of event if different than listed above], [Date(s) of travel], [Location]

• _____________________________________________________________

• _____________________________________________________________

• _____________________________________________________________

• _____________________________________________________________

• _____________________________________________________________

• _____________________________________________________________

• _____________________________________________________________

• _____________________________________________________________

• _____________________________________________________________

• _____________________________________________________________

• _____________________________________________________________
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