
 

 
Name:  ___________________________________  D.O.B.  ______________ 

Address:  ________________________________________ 

City:  ______________________  County:  __________________  Zip Code:  ___________ 

Parent’s Phone #:  _____________________  Cell or Secondary Phone #:  __________________ 

Did the student present a photo ID?    YES   /   NO        Copy of Photo ID made?   YES   /   NO 

  If you are a student of Prestige Driving Academy, you may rent the cones / poles to practice 

maneuverability for $8.00 per 24hrs. You may also use them for 72hrs. for $20.00.  A $15.00 late fee will be 

assessed for every 24hrs. not returned.   Initials:  ______ 

 

   If you are not a student of Prestige Driving Academy, the cost is $15.00 per 24hrs. and $40.00 for 72hrs.  A             

20.00 late fee will be assessed for every 24hrs. not returned.   Initials: ______ 

 

How Many Total Hours:  _____ Total Cost:  $_____.____      Date Rented: ______________ Date to be returned:  _______________ 

 

I ______________________, understand and agree that if any poles or cones are damaged, I am responsible for the 

replacement(s) of each item damaged.  Poles are $18.00 each to replace and cones are $17.00 each to replace. This total cost 

of damages will be due immediately upon the end of the contract.    Initials:  ________ 

 

 

By signing below, I understand and agree to all the terms set forth on this contract and responsible for any lose 

or damages to the equipment. 

Student’s Signature / Parent’s Signature if student is under the age of 18: 

X  ___________________________________________________________ 

Prestige Official:  X_____________________________________________ 

 

 

Commercial Driving Schools are licensed by the Dept. of Public Safety / Driver Training Program Office:                                                            

1970 West Broad Street, Columbus, Ohio 43223. PH. 614-466-3524 

tel:614-466-3524
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