&

girlscouts
of the northwestern 888.747.6945
great lakes gsnwgl.org

DRIVER REVIEW FORM

Volunteers who plan to drive Girl Scouts on a Girl Scout trip are required to complete this form (for trips that are 3
nights or more in length or international).

Name EXACTLY as it appears on Driver’s License

Date of Birth License Number License Expiration Date

State Class or Type of License Years of Experience Driving
If you were licensed for less than 3 years in the current state, in which state were you most recently licensed?

Name on License (if different than shown above)

Is driver licensed for and familiar with type of vehicle to be driven? W] Yes ONo

How many years of driving experience does the driver have with this type of vehicle? Years
Name of Driver’s Insurance Company

Policy Number

What is the driver’s experience in the last 3 years:

Number of AT FAULT Accidents Number of Moving Violations

Has your license ever been suspended? Oves ONo

Explain accidents, violations, suspensions.
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Safe driving is a top Girl Scout priority.

I warrant the above information is true and accurate to the best of my knowledge. I authorize any investigation of all
statements herein and release the above named Girl Scout Council and its agents from liability in connections with any such
investigation. I understand that untrue, misleading, or omitted information may result in dismissal, regardless of the time
of discovery by the above named Girl Scout Council. Further, I authorize Palmer & Cay to review my Motor Vehicle Report
and discuss with the carrier and/or its agents, representatives or MGA as necessary to determine my eligibility as a driver
for Girl Scouts. I also give permission for the information to be discussed with the Council.

Signature Date
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