
 

New Scout Parent Contact & Driver Form 

Scout Name:​  

Troop 50 Parent Contact Driver & Vehicle Information 

Parent 1 Information: (Relationship to Scout)​   

Name:​ Driver’s Lic. #:​   

Phone Numbers: (Cell):​ Driver’s License State:​  

Email:​   

Parent 2 Information: (Relationship to Scout)​   

Name:​ Driver’s Lic. #:​   

Phone Numbers: (Cell):​ Driver’s License State:​  

Email:​   

Home Street Address: ​  

City:​ State:​  Zip:​ Home Phone #:​   

Emergency Contacts 

Name:​ Relationship to Scout:​ Phone #:​  

Name:​ Relationship to Scout:​ Phone #:​  

Vehicle Information 
Vehicle #2: Number of Seatbelts​ Make & Model of Vehicle​   

Model Year:​ Color:​ Auto license no.:​  

€ By marking this box, I confirm that the vehicle described above has automobile liability insurance 

with limits that meet or exceed requirements of the state in which the vehicle is licensed. I also 

confirm that coverage limits are at least $100,000 combined single limit.  I also confirm that I have 

a valid driver’s license that has not been suspended or revoked for any reason. 

Vehicle #2: Number of Seatbelts​ Make & Model of Vehicle​   

Model Year:​ Color:​ Auto license no.:​  

€ By marking this box, I confirm that the vehicle described above has automobile liability insurance 

with limits that meet or exceed requirements of the state in which the vehicle is licensed. I also 

confirm that coverage limits are at least $100,000 combined single limit. I also confirm that I have 

a valid driver’s license that has not been suspended or revoked for any reason 


