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Safe Driving Contract

Parent’'s/Guardian:

l, (parent’s/guardian’s name) realize that m&®dtareenagers die each year as a result of an
automobile accident. Because of this alarming problemdeérstand the importance of sitting down with my child discussing

ways to maintain safe driving skills.

By signing below, | pledge to discuss the dangers of drinkidigdaiving and the hazards of accepting a ride from someho is
under the influence of drugs or alcohol.

I will also discuss with my child the importance of &g driving distractions such as talking on a cell phtra&ing friends inside
the automaobile, speeding, driving while tired and plgyoud music.

In addition, | pledge to always wear a seat belt anduzage my child to wear one every time he/she is iawsomobile, as well.
(Parent’'s/Guardian’s signature)

Student/Child:
l, (student’s/child’s name), realize that more @@@nt&enagers die each year as a result of an automobile
accident. Because of this alarming problem, | pleddeatm and practice safe driving skills.

By signing below, | promise to discuss with my guardiadangers of drinking and driving and the hazards of acgeptiide from
someone who is under the influence of drugs or alcohol.

I will also talk about the importance of avoiding dhiy distractions such as talking on a cell phone,ftafriends inside the
automobile, speeding, driving while tired, and playing loud musi

In addition, | pledge to always wear a seat belt.
(Student’s/Child’s signature)

Together we pledge not to:

Text and drive

Talk on the cell phone & drive

Will not drive under the influence of alcohol or drugs
Drive the speed limit

Not drive aggressively

Not play the music load in the car.

Not distract the driver.

Together we pledge we will:
Always wear seatbelts and make sure all passengarsseatbelts
Obey the rules of the road.

Be safe drivers

(Parent’s/Guardian signatures)

(Student’s/Child’s signature)




