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Submit one copy of this application at least one week prior to your trip to your OCC and Age Level Consultant.  Please include a copy of your permission slip.

                                 Consult the following resources when planning:

                   Safety-wise, Insurance Brochure, And your Age Level Consultant  

Troop______is planning a ____________________________________________________

Date(s)______________Location/PhoneNumber___________________________________

Time and place of departure___________________________________________________

Time and Place of return______________________________________________________

Method of transportation______________________________________________________

Names and Phone Numbers of Leaders accompanying the Troop

      _____________________________   _______________________________

      _____________________________   _______________________________

Names of other adults accompanying the troop

      _____________________________   _______________________________

      _____________________________   _______________________________

 (Identify training if adult(s) who is/are First aide, Outdoor Trained, Life Saver, Water Watcher)

Number of Girl Scouts (5-17) ______; adults______

Number of unregistered Guests (5-17) ________; adults__________

In case of emergency the Leader will contact________________;Phone_____________who will have a list of parents’/guardians’ names and phone numbers.  The emergency POC will contact the parents/guardians.

Alternate plans in case of inclement weather or other problems_________________________

____________________________________________________________________________________________________________________________________________________________

This trip fits into Troop Program (explain what badges, patches, service project or program emphasis the troop is working on) because___________________________________________

___________________________________________________________________________________________________________________________________________________________

Has safety-wise been consulted? YES / NO

Page and Standard #’s____________________________________________________________
_____________________________________________________________________________

                                                                                              ______________________________

                                                                                              Leader signature/date

                                                                                              ______________________________

                                                                                              Age-Level Consultant/date

                                                                                              _______________________________

                                                                                              OCC/date

