B
girl scouts
of greater mississippi Driver and Vehicle Information

To the Parent/Guardian: In order for you to provide transportation for your daughter’s troop, please complete
the following information and return this form to the troop leader prior to transporting any girl other than your own in
your vehicle. In the event of an accident, the owner’s vehicle insurance is the primary applicable insurance.

To the Troop Leader: Retain this form. Each driver must have a completed form on file in order to provide trans-
portation for any girl other than your own.

Drivers must:

® Bearegistered Girl Scout adult.
® Be?2lyearsofageorabove.

® Haveacurrent background check on file in the council office. (If not, complete the back of this form and return to your
membership specialist.

® Haveaninsured vehicle.

® Haveacurrentand valid driver’s license.

® Haveavehicle that is serviced regularly, in safe operating condition and equipped with a first aid kit and spare tire.

® Beable to provide each passenger with a proper seat and seat belt. (Girls under 12 years of age should sit in the back seat

Driver’s Name

Address

Driver’s License# State of Issue Expiration
DateofBirth__ /  /  Insurance Company

Liability coverage: Yes No Policy#

Does your insurance coverage meet Mississippi state minimums? Yes No

Vehicle Plate# Make/Model Year
Number of seat belts, excluding driver Front air bag Yes No

Have you received a motor vehicle citation in the past three (3) years? Yes No [f yes, please explain

I am willing to provide transportation for Girl Scouts and | confirm that everything above is correct. | agree to the rules that must

be followed.

Driver’s Signature Date

Year 2 Year3

Parent Initials Date Parent Initials Date
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