
Girl Scouts Heart of the South 
 

 Driver and Vehicle Information 
 

Regional Service Centers 
Columbus, MS – 662-328-1930 FAX: 662-328-1220 321 7th Street North, Columbus, MS 39701 Mailing: P. O. Box 2492, Columbus, MS 39704 

Corinth, MS – 662-287-8321 FAX: 662-286-8142 718 Taylor Street, Corinth, MS 38834  Mailing:P. O. Box 1145, Corinth, MS 38835 
Grenada, MS – 662-226-0255 or 888-453-2034 FAX: 662-226-0258 2430 Sunset Drive Ste D, Grenada, MS 38901 

Jackson, TN – 731-668-1122 FAX: 731-661-0011 1007 Old Humboldt Road, Jackson, TN 38305 
Memphis, TN – 901-767-1440 or 800-727-8104 FAX: 901-797-2183 2715 Kirby Pkwy, Ste 1, Mphs, TN 38119 Mailing: PO Box 240246, Memphis, TN 38124 

Tupelo, MS – 662-844-7577 or 800-624-4185 FAX: 662-680-3164 1800 W. Main St., Tupelo, MS 38801 Mailing: P.O. Box 1087, Tupelo, MS 38802 
Website: www.girlscoutshs.org 

To the Parent/Guardian: In order to provide transportation for your daughter's troop, please provide the 
following information and return to the troop leader prior to transporting girls in your 
vehicle. In the event of an accident, the owner's vehicle insurance is the primary 
applicable insurance. 

To the Troop Leader: Retain this form. Each driver MUST have a completed form on file in order to provide 
transportation. 

Drivers must: 
• be age 21 or above 
• be insured with at least the minimum amount required. 
• have a current and valid driver's license. 
• be able to provide each passenger with a proper seat and seat belt. (Girls under 12 years of age should sit in the 

back seat whenever possible to reduce the possibility of injury during the deployment of an airbag in the front 
passenger seat.) 

Driver's Name       E-mail        

Address        

City       State       Zip        

Phone: Home       Work       Cell        

Driver's License #       State of Issue       Expiration        

Date of Birth     /     /        Insurance Company        

Liability coverage:  Yes    No  Policy #        

Does your insurance coverage meet state minimums?    Yes    No 

Vehicle Make/Model       Year        

Number of seat belts, excluding driver       Front air bag    Yes    No 

Have you received a motor vehicle citation in the past three (3) years?   Yes    No If yes, please explain 

       

 

Driver’s Signature       Date        


