
Adult	Drivers	Information	
(Please	print	clearly)	

	
Adult	1	
	
Name:	______________________________________________	
	
Drivers	License	Number:	_________________________	State:	____________	
	
Vehicle	1	
	
Make:	___________________________	Model:	_________________	License	Plate	Number:	___________________________	
	
Year:	___________________________	Seat	Belts:	______________	
	
Trailer	Hitch:	Y	or	N	
	
Adult	2	
	
Name:	__________________________________________________	
	
Drivers	License	Number:	__________________________	State:	_______________	
	
Vehicle	2	
	
Make:	__________________________	Model:	__________________	License	Plate	Number:	_________________________	
	
Year:	___________________________	Seat	Belts:	______________	
	
Trailer	Hitch:	Y	or	N	

BSA Automobile Liability Insurance: All vehicles whether owned or non-owned MUST be 
covered by a liability insurance policy. The amount of this coverage must meet or exceed the 
insurance requirement of the state in which the vehicle is licensed. (It is recommended, however, 
that coverage limits are at least $100,000 combined single limit.) Any vehicle carrying 10 or more 
passengers should have limits of $1,000,000 single limit. All vehicles used in travel outside the 
United States must carry a liability insurance policy that complies with or exceeds the 
requirements of that country. 

Effective September 1, 2015, the use of 15-passenger vans manufactured before 2005 was 
no longer allowed in connection with Scouting programs and activities. Any 2005 or later 
15-passenger vans may be used if equipped with Electronic Stability Control and seat 
belts for all passengers as well as the driver. This applies to all vehicles, regardless of 
ownership. 

A signature from Adult 1 and Adult 2 is required; this signature acknowledges that you 
understand the BSA Insurance Coverage requirements. 

 

Adult	1:	_____________________________________________________________________________________________________	
	
	
Adult	2:	_____________________________________________________________________________________________________	
	
	


