
44	 SEYM Child Abuse Prevention Training Manual & Procedures

Name of Driver:  ________________________________________

Driver’s  mobile phone #: ________________________________

Driver’s License #: _ _____________________________________ State: ________________

Name of automobile owner: _ ____________________________

License Plate # :_________________________________________ State: ________________ 	

Make:	 _____________________________________________ Model: _______________ 	 

Auto Insurance Company: _ ______________________________ Phone: _ _____________

Auto policy number:_ ___________________________________

Please give this form to:

	 ________YBM-Gathering Registrar

	 ________HYM Registrar

	 ________Other Event Coordinator

Thank you.

Driver and Automobile Insurance Information  
for event/field trips


