0 - - - ?re(;[c? rIJnR\At/elgc]) rds
7/ | Driver Authorization

glrl Scouts Girl Scouts Heart of Central California | 6601 Elvas Avenue Sacramento, CA 95819 | www.girlscoutshcc.org

I will be using my car to transport Girl Scouts. This form is valid starting (date)
. Troop leader may update each year by reviewing this form with the driver and adding initials
and date to the “Authorized by” line.

The following items must be checked yes in order to be an approved driver for Girl Scout activities:

1. Driver is a least 18 years of age
2. Driver(s) have valid Driver’s License #

#1 (exp. date) #2 (exp. date)
3. Vehicle is currently registered

0 0O Ods
0 0O O

Vehicle License Number: Vehicle Make/Model/Year:
4. Each child has a proper seat
5. Each child will wear an individual seat belt; children under 6 or under 60 Ibs. will
be in a child safety seat.
6. Driver agrees to observe speed limits and other traffic laws
7. First-Aid Kit will be in car (]
8. Driver agrees there will be no smoking, alcohol, firearms or explosive devices in vehicle
9. Driver guarantees that vehicle is in safe condition with good brakes and tires
10. Driver has no more than one point logged against their driving record by the DMV

Insurance carrier and policy #:

Viewed proof of insurance, current driver’s license and registration:

(Leader’s Signature) (Date)

Signature(s) of vehicle driver:

If you have a second vehicle you would like to use, fill in information below:

Vehicle License Number:

Make/Model/Year:

Insurance carrier and policy:

Viewed proof of insurance, current driver’s license and registration:

(Leader’s Signature) (Date)

Signature of vehicle driver(s):

Authorized by:

(Troop Leader/Date - initial and date each year)
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