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Volunteer-led Day Camp Emergency Driver and Vehicle Agreement

Driver Information

Name:____________________________________________________________________
Phone:__________________________

Address:____________________________________________________________________________________________________

City:______________________________________
State:___________
Zip:_____________________

State Issuing Driver’s License: _________
Driver’s License Number:_________________________________________________

Insurance Information

Insurance Company:______________________________________________
Phone:_____________________________________

Address:____________________________________________________________________________________________________

City:______________________________________
State:___________
Zip:_____________________

Car Ownership Information (only complete if different from “Driver Information”)

Name:____________________________________________________________________
Phone:__________________________

Address:____________________________________________________________________________________________________

City:______________________________________
State:___________
Zip:_____________________

State Issuing Driver’s License:_________
Driver’s License Number:_________________________________________________

I agree to use the above automobile as an Emergency vehicle for the _     _Day Camp.  I certify that the automobile is legally insured, in proper operating condition, and it meets the Girl Scout Safety Checkpoints for Emergency Vehicles and Equipment.

________________________________________________________

________________________________

Signature








Date 
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