
BIRDING PROGRAM SECURITY APPLICATION 
 

• Registration for trips requiring this form will not be considered complete until this 
form is received by Eastern Shore Birding and Wildlife Festival, Inc.  Please 
return by Mail or Fax. 

o Mail: ESVAF, Inc. P.O. Box 102, Cape Charles, VA 23310 
o Fax: (651) 331-4882 

• Forms must include all requested information or will not be considered complete.   
• All Eastern Shore Festival Trips requiring this form will be traveling from North 

to South and will last approximately 3 hours.  
• A completed form must be provided at least 10 calendar days prior to the date of 

requested tour. 
• Please leave the “Name of Birding Group Leader” blank. This portion will be 

filled in by festival personnel.  
 
 
Each individual in this Group must provide the following information: 
 
Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

Phone Number: ______________________________________________________ 

Email Address: ______________________________________________________ 

Fax Number: ________________________________________________________ 

Driver’s License No. __________________________________________________ 

License State, Type, Expiration Date: _____________________________________ 

Requested Date & Time of Birding Tour: __________________________________ 

Anticipated Length of Birding Tour: ______________________________________ 

Direction of Travel: North to South  

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: ______________________ 
 
 


