


*All drivers must have a valid driver’s license that has not been suspended or revoked for any reason.

7 . If traveling by public carri e r, plane, or boat:
■ a . O p e rations are in accord with state and fe d e ral law s.
■ b. I n s u rance cove rage is adequate.

H E A LT H — S A F E T Y — AQUAT I C S — C L I M B I N G / R A P P E L I N G — S A N I TATION—WILDERNESS USE POLICY—YOUTH PROTECTION T R A I N I N G

8 . ■ a. Where swimming or boating is included in the program, Safe Swim Defe n s e, No.34370A, and/or Safety Afloat, No.34368A, stan-
dards are to be fo l l owe d . If climbing/rappelling is included, then Climb On Safe l y, No. 3206 (which requires the American Red
Cross's standard first aid and When Help Is Delayed or equivalent course), must be fo l l owe d .

One adult in the group must be trained as outlined:

DAT E T R AV E L
Fr o m To

M I L E AG E OVERNIGHT STOPPING PLAC E

( C h e ck if reservations are cleared.)
✓

K I N D
YEAR AND MAKE

OF V E H I C L E

OW N E R ’ S
N A M E

D R I V E R ’ S
L I C E N S E
N U M B E R *

D O E S
E V E RYO N E

H AV E
S E AT BELT S ?

PUBLIC LIABILITY INSURANCE COV E R AG E

PUBLIC LIABILITY

Each Pe r s o n Each Accident
P RO P E RT Y

DA M AG E

$ $ $

N A M E AG E SAFE SWIM DEFENSE 
E X P I R ATION DAT E

SAFETY AFLOAT 
E X P I R ATION DAT E

CLIMB ON SAFELY 
DATE TA K E N

N A M E AG E CPR T R A I N I N G AG E N C Y E X P I R ATION DAT E

b. If the vehicle to be used is designed to carry more than 15 persons (including dri ver), the dr i ver must have a commercial dri ve r ’s
license (CDL).
N a m e_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ CDL ex p i ration date____________________

c . D riving time is limited to a maximum of 10 hours and must be interrupted by frequent rest, food, and recreation stops.If only one dri-
ve r, then reduce driving time and stop more frequently.

d . Seat belts are provided, and must be used, by all passengers and dri ve r. E x c e p t i o n : A school or commercial bu s, where not required
by law.

e. Passengers will ride only in the cab if tru cks are used.

I N S U R A N C E
All vehicles MUST be covered by a public liability and pro p e rty damage liability insurance policy. The amount of this cove rage mu s t
meet or exceed the insurance requirement of the state in which the vehicle is licensed. (It is recommended, howeve r, that cove rage limits
are at least $50,000/$100,000/$50,000 or $100,000 combined single limit.) Any vehicle carrying 10 or more passengers is r e q u i r e d to have
limits of $100,000/$500,000/$100,000 or $500,000 combined single limit.In the case of rented ve h i c l e s, the requirement of cove rage limits
can be met by combining the limits of personal cove rage carried by the dri ver with cove rage carried by the owner of the rented ve h i c l e. A l l
vehicles used in travel outside the United States must carry a public liability and property damage liability insurance policy that complies
with or exceeds the requirements of that country.Attach an additional page if more space is required.

■ b. Our travel equipment will include:first-aid kit, road emergency kit.
■ c . Units going into the wilderness or back c o u n t ry must carry and abide by the W i l d e rness Use Po l i c y, No.2 0 - 1 2 1 .
■ d . The group leader will have in his or her possession the appropriate health and medical fo rms for eve ry leader and part i c i p a n t .
■ e. All registered adults must have completed the BSA Youth Protection training for participation in any national eve n t / a c t i v i t y.

I t i n e r a ry. It is required that the fo l l owing info rmation be provided for each day of the tour: ( N o t e : Speed or ex c e s s i ve daily mileage
increases the possibility of accidents.) Attach an additional page if more space is required.

At least one person must be trained in CPR from any recognized agency for Safety Afloat and Climb On Safe l y.

THE INTERNATIONAL LETTER OF INTRO D U C T I O N
Individuals wanting an International Letter of Introduction for travel to another country alone or with family members should use the
I n t e rnational Letter of Introduction Application, No.22-128, ava i l a ble from your local council service center.(See “Planning an Intern a t i o n a l
E x p e ri e n c e ” in Tours and Expeditions, N o. 3 3 7 3 7 B, for tips on planning international tours. )

We hereby ve rify that we consider the leadership of this tour adequate in eve ry way, that the foregoing statements are correct,  and that we
will comply with the policies and procedures for tours and expeditions as established by the Boy Scouts of Ameri c a . In the event of any
serious injury or fatality occurring during this activity, we will notify our local council immediately.

Signatures Required:

A p p r ove d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Unit no._________________ Date________________
(Chairman of committee)

A p p r ove d_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(Tour leader)

Send this entire application to your local council service center for approval at least one month prior to the activity.

A p p r ove d _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Council no._________________ Date________________
(Scout executive)
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BE AWARE OF KILLER FATIGUE.
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