[image: image1.png]@) Girl Scouts.

Where Girls Grow Strong..




Girl Scouts - Seven Lakes Council, Inc.

300 Route 318, Phelps, NY 14532-9315

315-539-5085    Fax 315-539-8783
Troop Travel Permission


CHECK ONE:


  For  Service Unit Manager Only

  __________Date Received

  __________Approved

  __________Not Approved

  _________________________

Signature

G Day Trips not including an overnight stay
G Overnight Trips - 2 nights or less
 If 3 nights or longer, please request Extended Troop Trip Part A
Troop Leader - 
A. Refer to the GSUSA publication, Safety-Wise 2000, especially

     Chapter 5 on "Planning Trips with Girl Scouts," pgs. 44-60.

          
B. Send completed form for approval to your service unit manager

                   at least one month prior to date of trip.

Troop No.________________ Program Age Level -   Da,     Br,     Jr      Cad,     Sr 

       (Circle One)

Service Unit_________________________________________ Number of Girls____________________________

Troop Leader Name___________________________________ Phone No. _(______)________________________

Address_______________________________________________________________________________________ 

Date leader training completed:    Basic I/Basic Leader Tools_____________________________________________

           Basic II/Basic Leader Age Level_________________________________________

Trip Advisor Name:______________________________________________________________________________ 

Dates training completed:  MOI (If trip further than 1/2 hour drive or overnight stay)____________________________

MOII/Basic III (if outdoor activities are planned)_________________________________

Camping Out/Basic IV (if seasonal camping planned)_____________________________

Destination of trip:_______________________________________________________________________________

Time & date of departure:____________________________ Time of return:_________________________________

Purpose:_______________________________________________________________________________________

           ______________________________________________________________________________________________

Means of transportation:___________________________________________________________________________

Transportation provider; Name:________________________ 
Address:_____________________________________

NOTE: (if a car rental agency is used or a bus is leased,  

            a Leased Vehicle Report form must be attached)
              _____________________________________

Name of first aider:___________________________________ Date of certification:__________________________

Name of adults accompanying troop:________________________________________________________________

Name & phone number of the emergency contact person within home community during the trip:

______________________________________________________________________________________________

How will trip be financed?_________________________________________________________________________

We, the undersigned, certify that all trip plans are in accordance with the recommendations in Safety-Wise.  All members of the troop realize that they will be representing the Girl Scouts - Seven Lakes Council, Inc. as well as the Girl Scouts of the USA.  The Girl Scout Promise and Law will be the guide for the conduct of each individual. The signature of the girl and adult partner indicates that the girls are involved in the decisions of this trip.

Signed_____________________________________  _____________________________________________

             Patrol Leader or Troop President                                                  Troop Leader

Date________________________________________________________   
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