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1. Scout Names 2. Parent’sName

. Address:

. Home Phone:

. Work Phone:

3. Drivers(MUST BE OVER 21 YEARSOLD)

a. Driver #1

Name: Drivers License Number: State;

Relationship (e.g. Father, Mother, Brother, etc.):

b. Driver #2

Name: Drivers License Number: State:

Relationship (e.g. Father, Mother, Brother, etc.):

c. Driver #3
Name: Drivers License Number:

Relationship (eg. Father, Mother, Brother, etc.):

State:

4. VehicledInsurance | nfor mation
a. Vehicle#l
Year, Make and M odd:

Color: License Number: State

Number of seats (with seatbdts) counting thedriver:
Amount of Insurance Coverage:

Personal Injury Liability (person/accident) Property Damage Liability:

b. Vehicle#2
Year, Make and M odd:

Color: License Number: State

Number of seats (with seatbelts) counting thedriver:
Amount of Insurance Cover age:

Personal Injury Liability (per son/accident) Property Damage Liability:

c. Vehicle#3
Year, Make and Modd:

Color: License Number: State

Number of seats (with seatbelts) counting thedriver:
Amount of Insurance Cover age:

Personal Injury Liability (person/accident) Property Damage Liability:

Parent’s Signature Date:




