RoSPA Advanced Driving Course

The Royal Society for the
Prevention of Accidents

Observed Drives

Student’s Name in full:

Address:

Postcode:

Phone:

I confirm that

1. the vehicle that I drive for the tutored sessions will be fully insured, taxed ,
roadworthy and covered (if appropriate) by an MOT certificate;

2. Thold a full and current driving licence allowing me to drive the vehicle;

3. I am aware that all driving decisions and actions taken during the drive are
my sole responsibility as driver;

4. T understand that if the tutor gives an instruction which I feel is unsafe for
me to carry out, I must do what I believe to be safe;

5. Tam aware that the tutor is #of a qualified RoSPA Advanced Driving
Examiner.

Signed:

Date:




