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Girl Scouts.



Girl Scouts of California’s Central Coast
TRIP APPLICATION FORM

FOR ALL TRIPS (that exceed the limitations of the Annual Permission Form), complete both sides of the form and submit to your Service Unit Manager prior to the trip. Trips that are more than three nights or 250 miles from home can only be approved by the council office – allow at least 2 months. For Extended and International Trips, additional training and preparations for girls and chaperons require 1-2 years notification time. See page 59 in Safety-Wise for more information.
Leader:







  Application Date:





Service Unit:
     Troop:

  Age Level:

  Participants:  

 Girls

  Adults
Street Address:






  City:



  Zip:



Day Phone:





  Evening Phone:





 

Date(s) of Trip:
From: April 30th to May 2nd
Type of Trip: 
( Meeting time trip    (X Overnight trip 

Destination: Kaleidoscope 2010
Street Address: Live Oak Campsite 

                      4600 HWY 154

                      Santa Barbara, CA. 93105
Location of emergency phone nearest to site: Information Booth     
Nearest hospital, urgent care center, and/or doctor:
Santa Ynez Cottage Hospital

2050 Viborg Road

Solvang, CA 93463

(805) 688-6431

At home emergency contact:













Day Phone:





  Evening Phone:





 

Transportation: 

 Private car(s)

 Bus

 Other







Depart from:









  Time:





Return to:









  Time:




(Attached a detailed itinerary if making multiple stops)

Adult in charge (if other than leader):






  Phone:



Planned Activities:













CHECK the specific Activity Checkpoints in Safety-Wise to confirm required training or certification for your trip. Complete appropriate spaces.

First Aider:







  Phone:





Date First Aid training completed:


  Date CPR training completed:




Lifeguard:







  Phone:





Type of certificate:




  Date lifeguard training completed:



Camp Certified:







  Phone:





Other:








  Phone:






Specify type of certification:



  Date training completed:




Complete Other Side
Trip Approval:








  Date:








Service Unit Manager or Council Representative
TRIP APPLICATION FORM

Service Unit:
     Troop:

  Age Level:

  Participants:  

 Girls

  Adults
Date(s) of Trip:
From 


 to 

        
Type of Trip: 
( Meeting time trip    ( Overnight trip 

Destination:














Street Address:






  City:



  Zip:



Participant List
	Girls

	
	Name
	Age
	Address
	Phone

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	


	Adults

	
	Name
	Age
	Address
	Phone

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
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