
Safe Driving School, Inc.
568 Caribou Trail

Myrtle Beach, SC  29588
(843) 450-SAFE (7233)

(843) 997-9026
www.safedrivingschoolinc.com
safedrivingschool@sc.rr.com

Application Date:______________________ Class Date:_________________
POINT REDUCTION COURSE

Last Name:____________________________________First Name:___________________________________

Middle:_______________________Nickname:________________________Date of Birth:_____________________

Address:_________________________________________________

City/State:____________________________ZIP:_______________Home Phone:____________________

Student’s Cell Phone#______________________________ DL#_________________________________________

IF Student is 17 YEARS or YOUNGER – Complete the information below:

Mother’s Name:_____________________________________Work/Cell Phone#_____________________

Father’s Name:______________________________________Work/Cell Phone#_____________________

POINT REDUCTION COURSE-8 Hour Classroom Instruction $99.00.
Make checks payable to Safe Driving School, Inc.

Contract Requirements

I hereby request that I or my above (daughter/son) be enrolled in your AAA-approved point reduction course.  This agreement will be in
effect for only one year from the date on this application.  Should I or my daughter/son not complete this instruction within this one year
time period, all monies paid are forfeited and no refunds will be given for any reason.  Every and all reasonable efforts will be taken to
insure all instruction will be offered during this one year time limit and most average students will easily finish in much less than a year.
I further understand and agree to the terms rules, and conditions on the following pages.

Safe Driving School, Inc. agrees to:

1. Provide a classroom that meets the AAA guidelines for classroom instruction.
2. Abide by and enforce the laws of the South Carolina Department of Motor Vehicles (DMV) during instruction.

us the signed copy when you attend the class.
You MUST print out this form and bring



3. Keep the proper records required by the South Carolina Department of Public Safety.
4. A refund will be provided of the fees upon request, if the Driving School is not capable of performing the school’s instruction

within one year from the date of this form.

The Student agrees to:

1. Pay for all instruction before the course of instruction.  There is a $25 fee for returned checks.
2. Forfeit all money for uncompleted instruction it offered but not taken advantage of within one year from the date of this

contract.
3. Be under the Driving School’s supervision during any scheduled instruction.
4. Dismissal for failure to follow the Driving School Guidelines, rules, instruction and South Carolina DMV laws, with no refunds.

Mature good behavior is expected.

This agreement constitutes the full understanding of the parties as to the extent of their rights and obligations under this
agreement.  No oral or written statements or agreements made prior to execution of this document shall modify the terms of this
agreement.  This agreement may not be amended unless such amendment is in writing, signed by the parties, and specifically
indicates that it amends this agreement.  This agreement shall be construed in accordance with the law of the State of South
Carolina.  The parties agree that all disputes arising under this agreement shall be submitted and finally settled by arbitration as
provided for in the South Carolina Arbitration Act.

Student  Signature__________________________________________________

Parent or Guardian Signature (IF Student is 17 or Younger)__________________________________________

Date: __________________________
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