
Camp Glen Brook 
Driver Information 2011 

 
Complete the following information if you will be driving a camp vehicle, 
either regularly or on occasion. 

 
Name as it appears  ____________________________  
   on Drivers License 
 
Legal Address   ____________________________ 

 

    ____________________________ 

 
License Number    __________________________________    
 
State or Country Issuing License ________________ 
 
Expiration Date _____ / ____ / ____    
 
Any Restrictions?       ______________________________________________ 
 
Have you been served a summons or ticket for a moving motor vehicle violation within 
the past 3 years?    ____YES             ____NO 
 
     If yes, describe: 
 
 
Have you ever been convicted of a misdemeanor or felony involving or related to driving 
or use of a motor vehicle?       ___YES      ____NO 
 

If yes, attach a separate signed page describing in detail the date, jurisdiction, 
nature of the conviction, and penalty or sentence. 

 
Camp Glen Brook, its insurance company, or a background investigation firm hired by 
the camp has permission to verify the above statements with police authorities and to 
conduct a driving background check  
 
I agree to present my license to Camp Glen Brook for verification before I drive a camp 
vehicle, and I understand that a photocopy of the license will be kept on file. 
 
Signed   _______________________________          Date _________ 
 

  _______________________________ 
    Print Name 


