
Application to Drive/Ride in connection with 
Venture Crew 003 at St. A’s Activities 

 
Part I – PERMISSION FOR A YOUTH VENTURER TO DRIVE A VEHICLE IN CONNECTION WITH 
VENTURING ACTIVITIES AND (OPTIONAL) CARRY OTHER YOUTH VENTURERS AS PASSENGERS  
 
Statement from the 2003 Guide to Safe Scouting, Article XII(4)  
The driver must be currently licensed and at least 18 years of age. Youth member exception: When traveling to 
and from an area, regional, or national Boy Scout activity or any Venturing event under the leadership of an adult 
(at least 21 years of age) tour leader, a youth member at least 16 years of age may be a driver, subject to the 
following conditions:  

1. Six months’ driving experience as a licensed driver (time on a learner’s permit or equivalent is not to be 
counted)  

2. No record of accidents or moving violations  
3. Parental permission granted to the leader, driver, and riders  

 
Applicant Driver’s 
Name:____________________________________________________________________________________ 
 
Applicant Driver’s 
Address:__________________________________________________________________________________ 
 
City:_______________________ State:__________ Zip Code:______________ Date of Birth:______________  
 
I hereby certify that I am:  
1. A Venturing youth member at least 16 years of age and under 18 years of age; 
2. With six (6) months or more driving experience as a licensed driver (not including time on a learner’s permit 

or equivalent); 
3. With no record of accidents or moving violations; 
4. An that I will immediately notify the Advisor or Venture Crew St. A’s promptly in the event that I for any 

reason cease to continue to meet the driver eligibility requirements set out above.  
 
Signature of Applicant 
Driver:_____________________________________________________________Date:___________________ 
 
Parents or guardians of youth Venturing drivers must read this statement, circle the applicable section 
below, and sign this statement before their son/daughter is authorized to drive in connection with 
Venturing activities. 
Intending to be legally bound, I hereby approve and agree to all of the terms and conditions of this Application to 
Drive/Ride in connection with a Venture Crew St. A’s Activity and certify to its correctness. Further, I certify that 
my Venturer son/daughter as an applicant driver meets the requirements set out above. I will immediately notify 
the Advisor of Venture Crew St. A’s in the event that my Venturer son/daughter ceases for any reason to 
continue to meet the driver eligibility requirements set out above.  
1. My Venturer son/daughter (circle) IS / IS NOT permitted to drive to and from Venture Crew St. A’s activities 

under the terms listed above.  
2. My Venturer son/daughter (circle) IS / IS NOT permitted to also provide transportation to other Venturers in 

connection with Venture Crew St. A’s activities.  
 
Signature of Parent of 
Applicant Driver:____________________________________________________ Date:___________________ 
 
Approval by Venture Crew St. A’s Advisor: 
 
Signature:_________________________________________________________ Date:___________________ 



Part II – PERMISSION FOR A YOUTH VENTURER TO RIDE IN A VEHICLE DRIVEN BY OTHER YOUTH 
VENTURERS Parents or guardians of youth Venturing riders must read and sign this statement before 
their son/daughter is authorized to ride with a youth Venturing driver in connection with Venture Crew 
St. A’s activities.  
Intending to be legally bound, I hereby grant permission for my son/daughter  
(name) ____________________________________ to ride with (check one):  
 
_____ any and all youth Venturing drivers who meet the above qualifications including the permission of their 
parent(s) to provide transportation to youth Venturers in connection with Venture Crew St. A’s activities.  
 
OR 
_____ only the following youth Venturing drivers who meet the above qualifications including the permission of 
their parent(s) to provide transportation to youth Venturers in connection with Venture Crew St. A’s activities (list 
names):  
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________ 
___________________________________________________  
 
Signature of Parent of  
youth Venturing Rider:________________________________________________ Date:___________________ 
 
 
Approval by Venture Crew St. A’s Advisor:  
 
Signature:_________________________________________________________ Date:___________________ 
	  


