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COLLEGE OF CHIROPRACTIC
UNIVERSITY PROGRAMS

DESIGNATED DRIVER AGREEMENT FORM

Name of Event:

Date of Event:

Hours Designated Drivers Need to be Present at Above Event:

By signing my name below, I am indicating that I am a legal driver and am agreeing to be a
designated driver at the above named event. As a designated driver, I am agreeing to remain alcohol
free during the above named event and during any time I may be called upon to serve as a driver.
Also, I agree to assist the Director of Student Services in monitoring the event (if requested by the

Director of Student Services).

PRINT NAME SIGN NAME
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