Service Unit Event Application
Due to Area Program Specialist at least one month before event 

Event Coordinator_____________________ Telephone______________________ 

Address____________________________________________________________

e-mail__________________________

Service Unit_____________________   Service Team Organizer_______________

Location________________________   Date____________  Time______________

Is the site on a public water supply? ______ If not, a water quality test done within one

year of the event is required.   

Briefly describe the event (type of event, theme, etc.)

Program Age Levels to be involved:

             ⁭ Daisy

             ⁭ Brownie
             ⁭ Junior

             ⁭ Cadette

             ⁭ Senior

Estimated number of troops___________            Estimated number of girls_________

Will each troop be responsible for providing the proper adult/girl ratio? ____________

If not, what are the plans for insuring the proper ratio?

________________________________________________________________________

Will there be swimming? ________ Name of Lifeguard*__________________________

*A copy of certification must be sent within final application

 Will each troop be furnishing their own First Aider? _______

If not, complete the information below (use additional paper is needed):

Name of First Aider, LPN, RN, EMT, Physician/CPR person (must be 21 years old)

Circle degree of certification.

Name_________________ CPR Expiration date__________ SFA Expiration date______

*If the courses were not taken from the Council, enclose a copy of their cards.

Complete the tentative budget sheet to show how the event will be financed:

	Expenses
	
	Income
	

	
	
	Cost per Girl or Troop
	

	
	
	Service Unit Funds
	

	
	
	Other (list)
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Estimated Expenses
	
	Total Estimated Income
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Is the cost of the event affordable to the girls in the Service Unit? ___________________

If not, will scholarships be available? ___________

Have you checked the event plans with:

⁭ Troop Leaders

⁭ Your Service Team

⁭ Your Area Program Staff

List committees that have been set up to facilitate the event and the adults in charge.

1.______________________________________________________________

2.______________________________________________________________

3.______________________________________________________________

_______________________________         _____________________________    

       Events Coordinators Signature                Service Team Organizers Signature

Any comments or concern?
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Date received______________


Action Taken______________


Notification Sent___________


Insurance form Sent_________


Staff Person_______________








