


M s 
Driver Education 

REGISTRATION FORM 

STUDENT: Last Name. __________ First Name _________ _ 

STUDENT EMAIL: ___________ STUDENT PHONE#: ______ _ 

PARENT/GUARDIAN: Last Name _________ First Name ______ _ 

PARENT/GUARDIAN PHONE# Cell _______ Duty ______ _ 

PARENT/GUARDIAN EMAIL: ____________ _ 

STATUS:OActive DutyOD0D Civilian D DOD DcpendentOContractor D Other 

ORGANIZATI0N:OUSMC O NAVY O ARMY O AIR FORCE DER0S: _____ _ 

0 SPACE FORCE 

HOME BASE: D Foster□ Lester D Kinser D FutenmaD Courtney 

D Hansen D Schwab D Torii Station D Kadena

SELECT THE CLASS YOU ARE ENROLUNG fN: 

D Teen ( I 6-17 years old) 0 Active Duty D Adult ( 18+ Night Course) D Refresher Course 

Ho\\ did) ou find out about us? 

D MCCS Website D Facebook D Magazine D Friend D Family Member D Other





.,_ __ ,__Upon completion of the entire course, students will be issued a Certificate of Completion 

from the MCCS Driver Education Program. MCI PAC Safety Office will issue the SOFA (USFJ form 4EJ) 

driver's license. 

1-__ _,_Mccs recommends that motor vehicle insurance is obtained and maintained during the 

Driver Education Course. MCCS is not responsible for providing insurance for the student driver. MCCS 

only maintains insurance coverage for the Driver Education Instructors. 

,_ __ _,_,I understand and agree that I may be held liable for any damage, injury, or loss to the United 

States Government, MCCS Driver Education Program or its property. I will be held accountable if it's 

determined that it's caused by my own negligence, misconduct, or fraud during operation of the 

government owned vehicle. If the loss to the Government exceeds two thousand five hundred dollars 

($2,500.00), then the student will at a minimum be responsible in an amount of ($2,500.00). 

************************************************************************************ 

If student is a minor, parent or legal guardian must read and initial each paragraph herein 

and must provide a signature below. 

,_ ___ .,_I, as a parent or legal guardian of the undersigned minor student, hereby agree to 

indemnify the United States Government, USMC, MCCS and all of its agencies, departments, and 

employees to include contracted, against any and all liability, claims, suits, losses, costs and legal fees 

caused by, arising out of, or resulting from either the minor's participation in the MCCS Driver Education 

Program, the minor's presence aboard Marine Corps Base S. D. Butler, or negligent act by the minor 

while behind the wheel or participating in the MCCS Driver Education course. 

1-___ _,_0nly after the Driver Education Program staff reviews all required documents listed above, 

will payment be accepted. Payment can be made in person at Bldg. 5677 aboard Camp Foster, Credit 

and Debit cards are accepted. Refunds will only be granted to individuals who cancel prior to or on 

class start date. After such time, refunds will not be granted. 

I CONFIRM THAT I HAVE READ AND UNDERSTAND EACH PARAGRAPH PRIOR TO SIGNING THIS 

AGREEMENT. I AM AWARE THAT BY SIGNING THIS AGREEMENT I HAVE AGREED AND INITIALED ALL 

ITEMS THAT INVOLVE MCCS AND THE DRIVER EDUCATION PROGRAM POLICIES, PROCEDURES AND 

THE AGREEMENTS CONTAINED HEREIN. 

Students Signature: 

Student's Date of Birth (If Minor) YY 

Date Signed: 

Signature of Parent/Legal Guardian: 

Printed Name of Parent/Legal Guardian: 

Date Signed: 

Printed Name: 

MM DD 



M s 
DRIVER EDUCATION 

Notice And Consent for Video and Audio Recording 

For the safety of our students and instructors and for quality assurance purposes, the policy of the MCCS 

Driver Education Program is all driving lessons will be video and audio recorded. 

Recordings will be retained for 45 days from the end of each driving lesson. Under no circumstances will 

the video or audio be released to dispute the final decision of the instructors. 

Video and audio will only be released to the appropriate legal or law enforcement offices for reviewing 

under circumstances of vehicle damage or misconduct. 

I understand and acknowledge that the behind-the-wheel driving portion of the MCCS Driver Education 

Program will be video, and audio recorded for safety, including the interior and exterior of the MCCS 

Driver Education Program vehicles. 

By signing below, I understand and acknowfedge the use of video and audio recording in aff vehicfes 

under the MCCS Driver Education Program during the behind-the-whee( instruction. 

Student Signature Date 

Printed Name 

If under 18, a parent or guardian must sign below. 

Parent/Guardian Signature Date 

Parent/Guardian Printed Name 
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