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Troop Trip Application





* Additional insurance coverage is required for trips of three nights or more and when non-Girl Scout members are present.  Two copies of the completed insurance application, all fees, and completed troop trip application must be submitted to the Membership Executive at least six weeks prior to the departure date.  To determine the insurance premiums use the following formula:


List names of adults going and their duties: (i.e., instructors of horseback riding or canoeing; medical; trained Outdoor Leaders; etc.) Write on back if necessary.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________


Describe how the girls planned the trip.  Include how the trip incorporates the leadership experience of discover, connect, and take action and involves the process of girl led, learn by doing, and cooperative learning.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List activities planned:  ________________________________________________________________________

___________________________________________________________________________________________

Income for trip (explain sources): ________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

Expenses for trip: ____________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________

In-Town Emergency Contacts:

1. ______________________________________ (______)___________________  ________________________

           Name                                          

Phone (Cell / Pager)                                  
Email

2. ______________________________________ (______)___________________  ________________________

           Name                                          

Phone (Cell / Pager)                                  
Email

Have the parents been informed as to the information on this application?    ( YES     ( NO 

If no, describe plans for sharing: 

___________________________________________________________________________________________

I have read the checkpoints for troop trips and for all activities planned in the current edition of Safety-Wise. Current finance reports and budgets are on file with the Council.  I understand that two weeks prior to departure on a trip of three nights or more, I must submit the following to both the Council and Service Unit Administrator: 

(  Final itinerary including accommodations.

(  Names, addresses and phone numbers of all going on the trip.

(  Copy of parent permission form that will be distributed to parents.

________________________________________________           __________________________

Leader’s Signature                                                           

    Date

Approval of Application:   (Yes    (No 

________________________________________________           __________________________

Membership Executive’s Signature                                                    Date


Number of nights


( one


( two


( three or more*





Trip destination


( within the Council’s Jurisdiction (23 parishes)


( outside the Council’s jurisdiction





Troop Information	Troop # _________  Grade level _____  Service Unit # _________


Leader (01):  ________________________________________________ Email ____________________________


Address:  ____________________________________________________________________________________


                                                                                      Street / City / Zip





Phone (_______)___________________  (_______)____________________ (_______)_____________________


  Home					   Cell				Work / Other





Assistant Leader (02) _________________________________________ Email ____________________________


Address:  ____________________________________________________________________________________


                                                                                      Street / City / Zip





Phone (_______)___________________  (_______)____________________ (_______)_____________________


  Home					   Cell				Work / Other








Trip Information


Dates/times _____/________/_____ to _____/________/_____


Destination _________________________________________________________  


Estimated round trip mileage _______________________  


Purpose of the trip  _____________________________________________________________________________


____________________________________________________________________________________________


Type of lodging _______________________________________________________________________________


____________________________________________________________________________________________


Closest medical facility to final destination  __________________________________________________________


# Girls ______  # Registered Adults ______  # Non GS members ______


First Aider – attach copy of certification _________________________ Expires _____  


Life Guard (if applicable) – attach copy of certification _________________________ Expires _____   


Describe any planned water activities ______________________________________________________________


____________________________________________________________________________________________





Date of Trip    Date of Trip    # Days           # Girls/Adults     # of Participant Days    Daily Premium       Total


_________     _________   ________   X   ____________ = ___________          X     ________    = $__________


   amount attached








Transportation Information


(  personal vehicles  


List names of all drivers:


___________________________________________________    _______________    _______________________


Name				       	  				DOB     	      	     State / Driver’s License #


___________________________________________________    _______________    _______________________


Name				       	  				DOB     	      	     State / Driver’s License #


___________________________________________________    _______________    _______________________


Name				       	  				DOB     	      	     State / Driver’s License #





Only the drivers who have provided this information may drive. Approval takes two weeks.





(  hired/leased vehicles or public transportation


 


If traveling by hired or borrowed bus, attach Bus Transportation Agreement. A Certificate of Insurance is necessary. Submit any rental or lease paperwork for rental cars or vans to the Chief Financial Officer within two weeks after trip.


 “Any chartering of vehicles or water craft needs the attention of appropriate legal counsel.  This activity should not be undertaken without council guidance.”  Safety-Wise p.57





For office use only:


Copies to:    ( Processed by Membership Executive ____________________________________________________


( Troop Leader   		( Troop File 		( Chief Financial Officer 


( Vice President of Program 			( Executive Assistant to the CEO











Before completing this application:


Read Chapter 5 in Safety-Wise. 


Make NO deposits of any kind until the application has been approved. 
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