
RULES OF THE ROAD

 I will obey all traffic laws: no speeding, obey all 
traffic signs, lights and signals.

 I will follow at a safe distance.

 I will drive carefully and cautiously and will be a 
courteous driver.

 I will always wear my seatbelt and require all 
passengers to do the same.

 I will not race or try to use the vehicle I am driving 
to impress others.

 I will not drive aggressively.

FOCUS ON THE ROAD

 I will not write, read or send text messages while 
driving or while stopped at a stop light or stop sign.

 I will not talk on the cell phone-including hands-free 
or speaker phone while driving.

 I will drive with both hands on the wheel at all times
and my eyes on the road.

 I will not eat, put on makeup, fix my hair or engage 
in any other activity that takes my focus away from 
the road.

DRUGS & ALCOHOL

 I will never drink alcohol and/or use drugs and 
drive.

 I will not be a passenger in a vehicle if the driver 
appears impaired.

 I will call home if I cannot get home safely.

 I will not ride in a vehicle where alcohol or drug use 
is occurring.

DRIVER RESPONSIBILITIES

 I will drive only when I have permission.

 I will not let anyone else drive the vehicle unless I 
have permission.

 I will inform my parent/guardian about my 
destination, who will be the passengers and when I 
will return.

 I will call home if plans change.

 I will notify my parent/guardian if I think that I will be 
more than ____ minutes late.

DRIVER RESTRICTIONS

 For the next _____ months, I will not drive after 
________ pm.

 For the next _____ months, I will not transport 
more than ___ teen passengers (unless I am 
supervised by a responsible adult).

 For the next _____ months, I will not drive in bad 
weather.

 I understand that I am not permitted to drive to off 
limit locations or on roads and highways as listed 
here:

_________________________________________

_________________________________________

 Additional restrictions: 

_________________________________________

_________________________________________

I agree to follow all of the above stated rules and restrictions. I understand that failure to comply with this agreement can 
result in my driving privileges being taken away, traffic fines and fees imposed, suspension of my driver license, cancellation 
of insurance coverage and possibly more serious consequences.

_____________________________    Date: ___________           _____________________________    Date: ___________

Teen Driver Signature                                                                     Parent/Guardian Signature
I will also drive SAfely and be an excellent role model.

Parent-Teen Driver SAfety First Agreement
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