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Parents/Scouters please fill out the following vehicle information if you plan on driving 

to/from campouts or special events.  This information must be turned in prior to you 

providing any transportation to someone other than your own child. 

 

VEHICLE INFORMATION 

Make:  ___________________________________  

Model:  ___________________________________ 

Year: ___________________________________ 

# of Seat Belts:  ______________________(including driver) 

Will everyone wear a seat belt?:  ___________________________________ 
 
Are you able to pull the trailer: ___________________________________ 
 
LIABILITY INSURANCE INFORMATION 

Insurance Company/Agent: ___________________________________ 

Insurance Phone Number: ___________________________________ 

Bodily Injury / Each Person:  ___________________________________ 

Bodily Injury / Each Accident: ___________________________________ 

Property Damage:  ___________________________________  
 
DRIVER INFORMATION 
Name:  ___________________________________ (please print) 

Drivers License #:  ___________________________________ 
 

 

 

Place your Driver’s License here  
and copy after form is completed. 

 
 

COPY OF DRIVER’S LICENSE  
MUST BE RECEIVED WITH FORM! 

 

 

 

 

 

 


