GIRL SCOUTS EASTERN WASHINGTON & NORTHERN IDAHO TRANSPORTATION CARD

e This form must be completed in full by each adult who will use her/his car to transport Girl Scouts to and from activities.
e Adults transporting Girl Scouts must be registered members of GSUSA and have a current, approved criminal background check.
e This form is good only for the membership year in which it was completed unless otherwise approved by council staff.

Name: Full Address:

Phone: Home: ( ) Cell: ( ) Email:

Driver's License # State: Expiration Date: Attach copy of Drivers

License

*khkhkkkhkhkkhkhkkkhkhkkhkhkkkhkhkhhkhkik

In the past two years, | have had driving violations. No Yes Explain:
AEAEAAARKRAAAKRAAAAAAAAAd* %k

Vehicle Make: Model: Year: Color:

License Plate # State: Insurance Company:

Does your policy meet state requirements for: Liability: Y N Medical:

*hkkkhkkhkhkhkkhhkkhkhhkkihkhkkihkkihkhik

I will be available to drive Girl Scouts to events and activities. | am a licensed and qualified driver according to the laws of my state. My
license is not revoked and is current. My vehicle insurance coverage meets the requirements of my state. | will assure that my vehicle is
safe and in good repair for the girls. The leader has reviewed with me pages 53-56 in Safety Wise, and to the best of my ability, | will use
good judgment and comply with state laws while driving. | understand that my vehicle insurance is primary in case of an accident. 1 will
notify council staff of changes or updates to the information provided on this form.

Y N

SIGNATURE DATE
01/2008
For Staff Use Only Approved: 'Y N For Staff Use Only Renewed: Y N
MemYr Staff Date MemYr Staff Date
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