Tentative Overnight Trip Plans

Girl Scout Troop             Abington Service Unit

Troop Leader:                  Telephone Number: 

Address:

 ________________ has completed Basic Leader Training and Age Level Training

Proposed Trip: Leaving                  ; Returning    

Destination:   

        Phone Numbers on site:  

        Troop will also have access to   Cell phone :

Regular Meeting Place:  

Will be spending  ______ nights at the destination; with________ in route overnight stops.

Distance from Meeting Place:               Estimated Travel Time: 

Departure Time:                           Returning Time:      

Number of girls attending:                         Number of Adults:   

_________ of the attending adults and ________ of the children are unregistered.

Purpose of Trip:  

The idea for the trip was developed by:

Mode of Transportation   _______________—Driver info is attached at the end of this application, along with the Troop roster. 

The trip will not involve camping out—the Lodge is a fully equipped 20 bed facility.

The girls and adults will be brining their own bedding/sleeping bags.

One of the attending adults (Joan Keller-mother of attending scout Erica Keller) is an RN

Finance Information

	        Expenses
	
	    Income
	

	Transportation
	$  0.00
	Girls pay individually
	$  0.00

	Lodging
	    0.00
	From Troop Treasury
	    0.00

	Meals/Food
	    0.00
	Other:  List
	   

	Admission Fees
	    0.00
	
	

	Tips/other fees
	
	
	

	Misc.
	
	
	

	Total Estimated Expenses
	$   0.00
	Total Estimated Income
	$  0.00

	
	
	
	


The trip is affordable to the girls in the Troop—  (y/n)  fund-raiser is needed (not needed)

The trip has been approved by the parents/guardians of all the girls in the Troop

Mode of Transportation:  

         Driver #1  Name:                                age:              date of birth:  

                           Driver’s License #                        State:   

                           Type of Vehicle:   

                            Insurance Co.:               Policy #:                     Exp. Date:  

                            Number of passengers:   

         Driver #2  Name:                                    age:                date of birth:  

                          Driver’s License #                       State:   

                          Type of Vehicle 

                          Insurance Co.:                Policy #:                       Exp. Date:  

                          Number of passengers:   

TRAVEL ROSTER FOR TROOP 49

Girl’s Name        Parent/Guardian                       Phone                     Emerg. Contact        Phone

ADULTS ACCOMPANYING THE TROOP: 

1.                            –2 .                                    3.  

The Trip Committee consists of                                    &  

Other possible alternate trips:

