Girl Scouts of Western Rivers Council

APPLICATION FOR DAY TRIPS, OVERNIGHTS AND CAMPING

>>RETURN COMPLETED FORM TO YOUR LOCAL OFFICE AT LEAST 4 WEEKS BEFORE PLANNED ACTIVITY<<
Troop/Group #      
  Service Unit #          Dates of trip: From       To     
Adult in Charge
      Phone # Day       Evening       
Mailing Address 
      City       Zip      
Email address
     
List OTHER ADULTS attending event      
Final destination or address of overnight event      
Emergency Contact:       Phone(s):      
Program-level        Daisy, Brownie, Junior, Teen 
#GIRLS ATTENDING      
#ADULTS ATTENDING      
· PLEASE INITIAL EACH OF THE FOLLOWING REQUIREMENTS HAS BEEN/WILL BE MET:
      ITINERARY AND CONTACT INFORMATION for all participants provided to the Emergency Contact listed above.

      WRITTEN PERMISSION has been or will be obtained from the parent/guardian of each girl attending

      LEADERSHIP 1 (& ON THE MOVE) or LEADERSHIP 2 (& AGE LEVEL) training completed by:  Name      
      ADULT/GIRL RATIO verified (Volunteer Guide)

      FIRST AID KIT in vehicles and on site

      SMOKE DETECTOR in any enclosed building

      All SAFETY-WISE Activity Checkpoints have been reviewed and will be met

      CURRENT FIRST AID/CPR CERTIFICATION by: 

Name 
     
      If water activities offered current Lifeguard certification held by:

Name 
     
      If boating activities offered current Small Craft Safety certification held by: Name      
· PLEASE INDICATE WHICH ONE OF THE FOLLOWING YOU ARE PLANNING:
 FORMCHECKBOX 
 DAY TRIP that involves travel over 100 miles one way (Leadership 1 & 2 and First Aid/CPR required)

 FORMCHECKBOX 
OVERNIGHT - all amenities listed below are available on site (Leadership 1 & 2 and First Aid/CPR required)

CHECK ALL AMENITIES PRESENT:  IF ANY NOT PRESENT, GO TO CAMPING BELOW
 FORMCHECKBOX 
 Enclosed structure for sleeping
 FORMCHECKBOX 
 Land line phone  (if no, attach proposed alternate plan)

 FORMCHECKBOX 
 Heat and lights 
 FORMCHECKBOX 
 Running water from an officially tested and approved source

 FORMCHECKBOX 
 Kitchen facilities for food storage and preparation if perishable food will be prepared or stored

 FORMCHECKBOX 
 CAMPING - ANY of the above amenities not available (Leadership 1 & 2, and First Aid/CPR and Troop Camping required) 

Name of person with Troop Camping Training       
· DRIVER INFORMATION: for prompt approval, please provide COMPLETE information with each application
      each passenger has own seat belt
      verified each driver for proof of insurance and current driver’s license

Driver’s Name
Vehicle Year/Make/Model
License Plate #
# of non-airbag passenger seatbelts

Susie Scout
2001 Dodge Caravan
WRC 123
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· attach additional sheet if necessary

SIGNATURE of Adult in Charge       Date       
Approved by Staff 


     Date  
/
/

