
I ,

Teenager -  Parent Dr iv ing Contract

, do hereby agree with my parents as follows:

l f  they permi t  me to dr ive the automobi le  that  is  regis tered in  the i r  name I  do promise:

1. I  understand that as far as the law is concerned, my acts are the acts of my parents.

2.  I  wi l l  dr ive carefu l ly ,  caut ious ly ,  in  contro l  and obey the law.
3.  I  wi l l  not  a l low my car  to  be dr iven by anyone who has been dr ink ing any form of

in tox icat ing l iquor  or  has taken any type of  i l legal  drug or  any drug that  could cause
danger to  passengers in  the car  or  publ ic .

4. I  ful ly real ize the car is not a plaything, but a powerful machine that has the power to ki l l
and injure. I  wi l l  treat i t  with respect and not show off with i t .

5 .  I  wi l l  not  dr ive in  excess of  the posted speed l imi t .
6 .  Even though I  may have the r ight  of  way,  I  wi l l  s low down and look both ways at

intersections.
7. No matter the temptation to do so, I  wi l l  not race with other cars
8.  Unless i t  is  t ru ly  an emergency,  I  wi l l  not  dr ive i f  I  fee l  s leepy or  i i l .
9 .  lw i l l  obey a l l  s igns,  s t reet  and h ighway mark ings,  s ignal  l ights ,  and other t raf f ic  regulat ions.

10.  I  wi l l  a lways wear my seatbel t  and wi l l  not  dr ive i f  any passenger refuses to wear the i r
seatbelt.

1  1,  I  wi l l  pay a l l  t ra f f ic  f ines and agree to just  punishment .
12.  I  wi l l  re l inquish my dr iver 's  l icense for  months i f  I  receive _ moving v io lat ion(s)

within the f irst year of my l icense.
13.  lwi l l  pay for  any insurance increase because of  my dr iv ing record.

I  understand th is  agreement  and g ive my parents my word of  honor  that  I  wi l l  do what  I  have
promised above.  I  have promised th is  in  considerat ion of  the i r  permiss ion to dr ive.

My parent(s) ,  a t  the i r  d iscret ion,  may revoke my pr iv i lege to dr ive i f  I  v io la te any of  these agreements.

I understand that the stat ist ics for death and injury are the greatest during the f irst year of driving" I
wi l l  not be a stat ist ic,

I  s ign th is  agreement  of  my own f ree wi l l :

S i g n e d : Date:

l ,  parent(s)  of bel ieve in  what  my chi ld  has promised above and
know he/she wi l l  do what  he/she has promised.  On sui tab le occasions,  I  hereby grant  h im/her
permiss ion to use the automobi le  as regis tered in  my/our  name.

S igned :

S i g n e d .

Date:

Date.

Marshall Young Insurance
1470 W. Henderson
Cleburne, TX 76033

Pl rone:  (B 1  7)  645-9155 Fax:  (B 1  7)  641-2538 To l l -Free 1-800-968-641 0
Wllry.marshalIyoung.c

PLEASE GIVE THIS TO A CONCERNED PARENT OF A TEEN DRIVER WITH
OUR COMPLIMENTS.


