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                                     PLAN 3P 
Enrollment Form – coverage for all attending activity participants for accident and medical* 

Girl Scouts Louisiana East 
 

1. Submit the completed enrollment form to the Girl Scout Council for approval. 
2. Following Council approval, the council will send the completed enrollment form and premium (make  

check payable to GIRL SCOUTS LOUISIANA EAST). Enrollment and premium must be received 2 weeks  
prior to Girl Scout event. 

Council approval is required – forms without the appropriate Council signature cannot be processed; troop leaders 
should not submit enrollment forms directly to Mutual of Omaha Companies. 

Leader name or person submitting this form: _______________________________________________ 

SU _________________________________   TROOP _________________________________________ 

Please provide Accident Insurance to cover all enrolled participants in the following approved, supervised Girl Scout 
activities (except statutory employees covered under workers’ compensation): 

 
Name and Location 

of Event 

Beginning 
Date 

Ending 
Date 

Number of 
Participants 

Number 
of Days 

Number 
Participant 
Days (1x2) 

Premium 
Each Day 

@ .70 
Total 

SAMPLE: CAMPING 02/05/xxxx 02/09/xxxx 25 5 125 .70 87.50 
        

        

        

        

 

Payment to GIRL SCOUTS LOUISIANA EAST for the total premium shown above is enclosed/attached. MINIMUM 
PREMIUM is $5.00, except that several enrollment forms included in one submission may be combined to meet the 
minimum. 

Council Signature ________________________________  Title __________________  Date _______________ 

*See description of coverage for complete details 
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