
Each individual in this Group must provide the following information:

Name: ______________________________________________________

Address: ______________________________________________________

Phone Number: ______________________________________________________

Email Address: ______________________________________________________

Fax Number: ______________________________________________________

Driver’s License ______________________________________________________
Date (State, Type,
Number, Exp. Date): ______________________________________________________

Requested Date &
Time of Birding Tour: ______________________________________________________

Anticipated Length of
Birding Tour: ______________________________________________________

Direction of Travel: ⁫ North to South ⁫   South to North

Name of Birding Group
Leader: ______________________________________________________

I understand that new security measures at the Chesapeake Bay Bridge-Tunnel may require the
searches of my person and my vehicle, or the vehicle in which I travel with others, as well as the
contents of my vehicles or the vehicles of others. I hereby consent to such searches, which I
understand are necessary for the preservation of security on these islands for all travelers.

Signed: ________________________________ Date: ______________________

Chesapeake Bay Bridge-Tunnel District, 32386 Lankford Hwy., Cape Charles, VA 23310
Phone: 757-331-2960 Fax: 757-331-4565
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