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We know you are excited about your trip and it is almost time to go.  The council will use the following information in the 
event of an emergency.

Troop # ______________ Leader Name ________________________________________  Phone _________________________

Final Destination ______________________________________________State __________Country _______________________

    Departure Date ___________________________________________ Time ________________________________________

 Location of departure _________________________________________________________________________

 Type of transportation _________________________________________________________________________

 Name of transporter and fl ight # (ie. American Airlines, Flight 1234)__________________________________

 _____________________________________________________________________________________________

    Return Date ___________________________________________ Time ________________________________________

 Type of transportation _________________________________________________________________________

 Name of transporter and fl ight # (ie. American Airlines, Flight 1234)__________________________________

 _____________________________________________________________________________________________

TRANSPORTATION (check all forms that will be used on this trip)

 Plane  Train  Bus  Ferry  Bicycles  Personal Car  Other

 “No Girl Scout volunteer shall enter into any agreement or contract that is binding on the council or includes a hold 
harmless clause.” (Council Volunteer Policies & Procedures)

Vehicle Driver Information: for prompt approval, please provide COMPLETE information with each application
_________  Each passenger has own seat belt
_________  Verifi ed each driver for proof of insurance and current driver’s license

Driver’s Name Vehicle Year/Make/Model License Plate # Insurance Company & Policy #

(Susie Scout) (2001 Dodge Caravan) (WRC 123) (Mutual of Omaha 134679852)

Please complete and return this form at least one month in advance of your 
planned trip to the program coordinator at your closest Girl Scout service center.



EMERGENCY CONTACT AT HOME:
(Person not going on the trip who could be reached by council in event of an emergency.)
Name __________________________________________________

Telephone Numbers ( ________ ) _________________________  ( ________ ) ___________________________

 ( ________ ) _________________________  ( ________ ) ___________________________

  A copy of your travel itinerary MUST be attached to this form that includes dates, addresses and phone 
numbers of overnight accommodations.

  Emergency contact person for the group has been provided with an itinerary and contact information for all 
participants.

  All parents have been provided with an itinerary and contact information for all participants.

  At beginning of trip all participants will be provided with an itinerary and contact information to carry with them.

  Additional Girl Scout activity insurance (required) has been purchased and confi rmed.

Please print names of all traveling group members (adults & girls).  Please be certain adult contact phone 
numbers can be reached during the time of travel.

Day Business

Cell Night

(Include Area Code)

Girl
or

Adult
Participant’s First & Last Name Adult Contact Name Contact Phone Number(s) 

Reachable During Trip Dates

G A

G A

G A

G A

G A

G A

G A

G A

G A

G A

G A

G A

G A

G A

G A

G A
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Group Income (Money-Earning Goal)  _____________________   ______________________

Girl Income (Family Portion)  _____________________

Transportation  _____________________  ______________________

Other  _____________________  ______________________

Other  _____________________  ______________________

TOTAL PROJECTED INCOME

Income  Total Per Person

Final Budget

Admission Fees   _______________________  ______________________

Lodging/Site Fees   _______________________  ______________________

Transportation   _______________________  ______________________

Food   _______________________  ______________________

Insurance   _______________________  ______________________

Other   _______________________  ______________________

Other   _______________________  ______________________

Other   _______________________  ______________________

SUBTOTAL

 Add 10% Emergency Fund  _______________________  ______________________

 TOTAL PROJECTED EXPENSES 

Expenses  Total Per Person

Extended Trip - Notifi cation of Departure
form #121b  •  08/10  •  page 3 of 4

Submit completed forms to Girl Scouts OSW, attention “Program Coordinator”, at one of the following service centers: 
 1577 Pearl Street, Suite 300 9620 SW Barbur Blvd.
 Eugene, OR 97401 Portland, OR 97219
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 Date Overnight Accommodations Sights seen traveled during the day
  (include name, address & phone)


