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Driver and Vehicle Information 
  

To the Parent/Guardian:  In order to provide transportation for your daughter’s troop, please  
provide the following information and return to the troop leader prior 
to transporting girls 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 transportation.  
 
Drivers must:  

• be a registered Girl Scout adult.  
• be age 21 years of age or above.  
• have an insured vehicle.  
• have a current and valid driver’s license.  
• have a vehicle that is serviced regularly, in safe operating condition and equipped with a first aid kit and 

spare tire.  
• be able to provide each passenger with a proper seat and seat belt. (Girls under 12 years of age should 

sit in the back seat whenever possible to reduce the possibility of injury during the deployment of an 
airbag in the front passenger seat.)  

 
Driver’s Name______________________________________________________________________________ 
 
Address_________________________________________________________________________ __________ 

Mailing      City   State    Zip  
 

Driver’s License #_____________________State of Issue_______________Expiration___________ ______ 
 
Date of Birth____/____/____ 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      If yes, please 
 
explain____________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
I am willing to provide transportation for Girl Scouts and I confirm that everything above is  
correct. I agree to the rules that must be followed.  
 
 
Driver’s Signature__________________________________________Date____________________________ 
 

Year 2 
Parent Initial_____________Date___________ 

Year 3 
Parent Initial____________Date____________ 
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