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Cub Scout Pack 713  

Scout Automobile Information Form
Last Name: _________________________________ First Name:  ____________________

Date Joined:  ___________________ Rank: _____________ Den #: ________

DOB: ___________________ Grade: __________ School: __________________________

Scout Home Address: _____________________________________________



   
     _____________________________________________

Scout Home Phone:  __________________      Scout Other Phone: ____________________

Father’s Name: ______________________     Mother’s Name: ______________________

Work Phone: _______________                        Work Phone: ________________

Cell Phone: ________________

    Cell Phone: __________________

Email: ______________________________    Email: ______________________________

Automobile Info (Required for Family Camping/Activities):

     Family Vehicle:    


Year: _______ Make: ____________________ Model: _______________________


Number of Passengers: _________ Will everyone wear a seatbelt?          Yes     No


Owner’s Name: _____________________ Driver’s License Number: ____________


Does the vehicle have at least the following insurance coverage limits?



$50,000 per Person/$100,000 per Accident/$50,000 Property       Yes     No


Parent Signature ________________________________________ Date: ___________

