
Appendix K 

 

PRIVATE VEHICLE REGISTRATION FORM 
 

This form is used to: 
• Register the private vehicles that are used for the transport of children in connection with Korfball activities. 
• To ensure drivers have checked their vehicles insurance if they intend to use their vehicle on behalf of the 

Club/Association and if passengers are being carried in connection with Club’s/Association’s activities or events. 
 
This form is to be completed by: 
The driver of any private vehicle used for the transportation of children or young people to or from a Korfball activity. 
 
Completed forms should be handed to: 
Club/Association Chair/Secretary: ___________________________________ 

 
DRIVER DETAILS VEHICLE DETAILS 

Full Name: Registration No: 

Address:                                                              Colour: 

 Make: 

 Model: 

Postcode:  Name of Registered Keeper: 

Tel: MOT expiry Date: 

Mobile: Road Tax Expiry Date: 

Email: Insurance Company: 

Driving Licence No  Insurance Policy No:  

Driving Licence Type (e.g. full): Insurance Type (e.g. full, third party): 

Endorsements on License:  Insurance Expiry Date: 

 
DECLARATION 

 (Please ensure you tick (üü) each box) 
• I will remind all passengers of the legal requirement to wear seatbelts (if fitted) when the above vehicle is 

being used to transport children on behalf of the Club/Association.  
p 

• I have informed the insurance company of my intention to transport members on behalf of the 
Club/Association.  I have also stated if I will be claiming expenses in connection with this additional use.  

p 

• I have extended my insurance policy and paid any additional premium as requested by the insurance 
company.  

p 

• My vehicle is roadworthy and complies with all current road traffic legisl ation. p 
• I am aware that it is not good practice to transport children on their own.  p 
• The information stated here is correct and will I inform the Club/Association Chair/Secretary if there are 

any amendments. p 

 
 
Signed:_____________________________________ Date: ___________________ 
 

 
FOR CLUB/ASSOCIATION USE ONLY (NB For overseas tours please copy to the BKA)  

Date Form received:  

Signed:  

Club/Association Chair/Secretary:  


