
TROOP 307  
DRIVER/VEHICLE/INSURANCE  
 
Please provide the following information for our troop records. This information will only be used 
to process BSA required Tour Permits for Troop Outings.  
 
 
DRIVER #1 
 
Name: __________________________ 
 
Driver’s License: _______________________ State: _________ Valid until: _____________ 
 
 
DRIVER #2 
 
Name: __________________________ 
 
Driver’s License: _______________________ State: _________ Valid until: _____________ 
 
 
VEHICLE #1 
 
Make ____________ Model ______________________ Year _______  #Seat belts ______  
 
VEHICLE #2 
 
Make ____________ Model ______________________ Year _______  #Seat belts ______  
 
 
INSURANCE POLICY INFORMATION: 
 
Vehicle #1 
Policy effective date: ____________________  Property Damage: __________________ 
 
Public Liability: Person ___________________  per Accident: ______________________ 
 
Vehicle #2 (same as Vehicle #1 _____) 
Policy effective date: ____________________  Property Damage: __________________ 
 
Public Liability: per Person ________________  per Accident: ______________________ 
 
 
 
 

Return the completed form to the Troop Committee or the Scoutmaster. 
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