Callander Youth Project
Minibus Request Form

Callander Youth Project Trust, McLaren Leisure Centre, Mollands Road, Callander, FK17 8JP
t: 01877 330141 e:info@cyp.org.uk w:www.cyp.org.uk

ORGANISATION INFORMATION

Name of Organisation

Charity No. (if relevant)

Contact name and position

Contact phone number

Billing address

Contact email address

DRIVER INFORMATION

Name of individual who will be
driving the minibus

Year in which the driver Drivers License
received their drivers license Number

Year in which the driver

received their MiDAS certificate MIDAS Number

TRIP INFORMATION

Date minibus required

Time from - to

Purpose of trip

Please read the following statements and sign and date the agreement.

O | understand that any person driving the CYP minibus must have a valid MiDAS certification.
O | understand that in the event of an accident, the organization using the minibus is liable for the
excess payment of £150, and a windscreen excess of £75.

......................................................................... Signature .............cceeiiveveven e Date
Onbehalf Of ... (name of organisation)

Once completed, this form can be emailed to info@cyp.org.uk or sent via post to the address above.
Once received at the CYP office, the Contact Name will be contacted to confirm booking and hire
information.




