
Tour Permit Information 
****Please Pr int Neatly****  

 
Name___________________________________________________________________ 
 
Model of vehicle (Suburban, Escort, Mustang)______________________________________________ 
 
Make of vehicle (Ford, Dodge, Chevrolet)_________________________________________________ 
 
Total number of seatbelts. (Including dr iver ’s seatbelt)____________________________________ 
 
Vehicle owner’s name______________________________________________________ 
 
Vehicle driver’s name______________________________________________________ 
 
Driver’s License Number (ODL12345, WDL12345, etc)____________________________________ 
 
Home phone_______________________ Cell phone___________________________ 
 
Work  phone_______________________ E-Mail address_______________________ 
 
Date of birth (month-day-year)_______________________________________________ 
 
Home address____________________________________________________________ 
 
Will everyone wear a seatbelt? (Yes, is the only acceptable answer)___________________________ 
 
Insurance – Public liability each person________________________________________ 
 
Insurance – Public Liability each accident______________________________________ 
 
Insurance – Property Damage________________________________________________ 
 
Please complete this lower  por tion if you have any of the following:   
 
Training    No Yes Expiration Date *Training Agency 
          (Red Cross, EMS, Military etc) 

 
Scoutmaster  Fundamentals  __ __ ___________ 
 
Youth Protection   __ __ ___________ 
 
Safe Swim Defense   __ __ ___________ 
 
Safety Afloat    __ __ ___________ 
 
Climb on Safely   __ __ ___________ 
  
Commercial L icense   __ __ ___________ 
 
First Aid    __ __ ___________  *_________________ 
 
CPR     __ __ ___________  *_________________ 

 
* ****SEE REVERSE SIDE FOR ADDITIONAL SPACE****  

 
 

 



Additional Dr ivers and/or  Vehicles at the Same Home Address 
 

Name___________________________________________________________________ 
 
Model of vehicle (Suburban, Escort, Mustang)______________________________________________ 
 
Make of vehicle (Ford, Dodge, Chevrolet)_________________________________________________ 
 
Total number of seatbelts. (Including dr iver ’s seatbelt)____________________________________ 
 
Vehicle owner’s name______________________________________________________ 
 
Vehicle driver’s name______________________________________________________ 
 
Driver’s License Number (ODL12345, WDL12345, etc)____________________________________ 
 
Date of birth (month-day-year)_______________________________________________ 
 
Will everyone wear a seatbelt? (Yes, is the only acceptable answer)___________________________ 
 
Insurance – Public liability each person________________________________________ 
 
Insurance – Public Liability each accident______________________________________ 
 
Insurance – Property Damage________________________________________________ 
 
Name___________________________________________________________________ 
 
Model of vehicle (Suburban, Escort, Mustang)______________________________________________ 
 
Make of vehicle (Ford, Dodge, Chevrolet)_________________________________________________ 
 
Total number of seatbelts. (Including dr iver ’s seatbelt)____________________________________ 
 
Vehicle owner’s name______________________________________________________ 
 
Vehicle driver’s name______________________________________________________ 
 
Driver’s License Number (ODL12345, WDL12345, etc)____________________________________ 
 
Date of birth (month-day-year)_______________________________________________ 
 
Will everyone wear a seatbelt? (Yes, is the only acceptable answer)___________________________ 
 
Insurance – Public liability each person________________________________________ 
 
Insurance – Public Liability each accident______________________________________ 
 
Insurance – Property Damage________________________________________________ 
 
Training    No Yes Expiration Date *Training Agency 
         (Red Cross, EMS, Military etc) 

Name____________________________ 
 
Scoutmaster  Fundamentals  __ __ ___________ 
 
Youth Protection   __ __ ___________ 
 
Safe Swim Defense   __ __ ___________ 
 
Safety Afloat    __ __ ___________ 
 
Climb on Safely   __ __ ___________ 
  
Commercial L icense   __ __ ___________ 
 
First Aid    __ __ ___________  *_________________ 
 
CPR     __ __ ___________  *_________________ 


