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PARENT PARTICIPATION and  
TRANSPORTATION FORM 

 
Please review the Troop Assistance opportunities, and see where you can help.  It is only through 
parental participation and support that we can ensure that our Scouts have an excellent program! 
If you see something you can help with, please see us and we will plug you in!  Remember: you 
will not be asked to help every time, but at least once a year. 

Thanks for volunteering!! 
 
Parent Name*:       Scout Name:      
 
Address*:               
 
Home Phone:  (    )      Cell Phone*: (    )          Cell Phone: (    )   
 
Email1:       Email2:        
 
Campout/Field Trip Transportation: Required for BSA Tour Permits to be filed in advance 

Vehicle 1:        Vehicle 2:        

Vehicle Owner:       Vehicle Owner:       

DL#:          CDL? Y / N DL#:          CDL? Y / N 

Vehicle Model     Year    

     Make     No. Seat Belts   

Vehicle Model     Year    

     Make     No. Seat Belts   

Public Liability Insurance Coverage Amounts 

   Each Person:      

   Each Incident:      

   Property Damage:     

Public Liability Insurance Coverage Amounts 

   Each Person:      

   Each Incident:      

   Property Damage:     

Does Vehicle have a hitch with 2” ball?  Yes  No Does Vehicle have a hitch with 2” ball?  Yes  No 

Can Vehicle tow ~2,000 pound Trailer? Yes  No Can Vehicle tow ~2,000 pound Trailer? Yes  No 

4WD or AWD?            Yes   No 4WD or AWD?            Yes   No 

 
BSA Volunteer Training:    Trainee BSA ID Number: _______________________ 

Youth Protection Training Date*:  Medical Record Update Date*: 

CPR Training Date:  Hazardous Weather Training Date:  

First Aid Training Date: First Aid Training type: 

Safe Swim Training Date: Safety Afloat Training Date: 

Trek Safely Training Date: IOLS Training Date: 

 
Comments/Suggestions/Ideas:           
              
              
               
* Minimum Required information for camping out 


