
 
 

Carl Junction United Methodist CHURCH 
 

DRIVER AND VEHICLE INFORMATION 
 

If you will be driving for a Venturing event or plan to transport others to or from a 
Venturing event, please fill out this form and return it to : 

 
DRIVER NAME:                                                                                  AGE____________  

DRIVER LICENSE NUMBER AND STATE: ___________________________________  

PHONE NUMBER: _____________________________________________________  

HAVE YOU HAD ANY TRAFFIC CONVICTIONS IN THE LAST 3 YEARS?  Y/N 

INSURANCE INFORMATION _____________________________________________  

DOES YOUR INSURANCE POLICY MEET THE MINIMUM MISSOURI LIABILITY 
REQUIREMENTS? _____________________________________________________  

 

 
 
NOTE – EACH PERSON MUST HAVE HIS/HER OWN SEAT BELT. 

 NO PERSON MAY EVER RIDE IN THE BACK OF A PICK-UP TRUCK 
 
 I HAVE READ THE ABOVE AND I WILL COMPLY 
 
 SIGNATURE      DATE      


