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Large Event Application Form 
 

 
 
 
 
 
 
Purpose / Name of Event  
__________________________________________________________________________________________

__________________________________________________________________________________________ 

Date of Event ___________ Time _________ Location ______________________________________________ 
 
Event Director _______________________________________  Phone (_______)________________________ 

Large Event Training  ________________________________________________________________________                                                                                                  

Event Committee names and role (girls, troop(s), adults, community sponsors): 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Explanation of anticipated outcomes of the leadership experience: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Girl Scout processes to be used: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Budget 
Projected income __________________   Cost per girl ____________________ 
 
Expenses & purpose:     $__________     _________________________________________________________ 

$__________     _________________________________________________________ 

$__________     _________________________________________________________ 

$__________     _________________________________________________________ 

$__________     _________________________________________________________ 

*Non-member Activity Insurance is required for all events involving participants that are not registered members. 
Contact you Service Unit Administrator or Membership Executive for more information. 
 
 
 
 

Girls Served 
   Anticipated attendance __________ 
 One service unit #_______ 
 Two + service units #___________________ 
 Non-members will attend* 
 D       B       J       C       S       A 

 

Type of Event (check all that apply) 
 day only 
 overnight 
 two + nights 
 community sponsored 

 

             

             Service Unit Administrator___________________________________________   Approved on_____________________ 
 

Membership Executive  ____________________________________________  Approved on _____________________ 
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