
 

   

 
 

CAMP HODIA VEHICLE AGREEMENT 
The use of personal vehicles for Camp Hodia activities is appreciated by Idaho 

Diabetes Youth Programs.  For safety reasons, the owners of these vehicles agree to the 
following: 
 The owner of the vehicle verifies that the vehicle has been maintained to the 
manufacturer’s specification o the following: All lighting systems, exhaust systems, 
windshield wipers, lubrication system, transmission, tires, steering and suspension system.  
On each refueling the following are checked: lights, tires, wipers, emergency warning 
system, horn, oil, and coolant level. 
 
The following items are to be in the vehicle: 
A)  Standard First Aid Kit 
B) Emergency accessories: 
     1) Fire extinguisher having an underwriters laboratory rating of 5 B:C or more. 
     2)  Warning device: 3 bi-directional emergency reflective triangles. 
     3) Pack containing supplies necessary for treatment of diabetes conditions. 
 
Safety procedures to be practice at all times while transporting campers/staff. 
A)  Safety regulations: 
     1) Operator of vehicle shall hold a valid drivers’ license and be at least 21yrs. 
     2) Entrance and exit of vehicle shall not be obstructed in any way. 
     3) Campers are to remain seated and obey the driver’s commands. 
     4) If a stop is necessary along a highway, vehicle will pull to the right as far as 
possible and passengers will exit vehicle on the right only.  Passengers will not stand in 
front of or behind the vehicle. 
B) Loading/unloading of vehicle will be done in an orderly fashion.  Number of 
passengers as designated by the manufacturer. 
C) Vehicles used in transportation of campers/staff shall provide a seat and seat belt for 
the operator and each passenger.  Seat belts are to be worn at all times. 
 D) Vehicles travelling in convoys will use the ‘two second rule’ to leave adequate 
space between cars. 
 

DRIVER SKILL VERIFICATION 
I have been trained and have practiced driving skills in the vehicles I will be using 

at camp.  If I plan to drive the 15-passenger van, I have had a practice session in that 
van. 

My vehicle may be used in an emergency by Camp Hodia for campers and 
staff.   
 I have read and reviewed this document and will do my best to follow Camp 
Hodia’s driving rules and be a sensible driver. 
 
The model, make and year of my vehicle is ___________________________________ 
 
My insurance carrier is ________________________________and my policy is in force. 
 
 
Vehicle Owner____________________________________ Date__________________ 
 
Camp Director/Asst.____________________________________ Date__________________ 
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