
INTENT TO TRAVEL REQUEST

 
Use this form for trips lasting at least 3 nights or longer.

SUBMIT AT LEAST 4 MONTHS BEFORE DATE OF TRIP. 
REFER TO Safety-Wise® PAGES 49-51, 73, AND 92-93 FOR GUIDELINES IN TRIP PREPARATION.

Instructions: Complete and submit in duplicate to your Service Unit Manager for approval. Then mail the 
signed form to your Membership Manager. Trips more than 3 nights require additional insurance.

Date of Application:	 Dates of Trip:                      Time:             rPM  rAM 

Troop Number: 	 Service Unit Number: 	

Leader’s Name:	 E-mail:	

Day Phone: (                       )	 Cell Phone: (                   )

Emergency Contact Name:	 Home Phone Number:                                                                                                     

Work Phone:                                            	 Cell Phone:		

Number of Girls:	 Number of Adults:

Please include the following with this intent: 

	 r Copy of letter sent to parents giving details of the trip 

	 r Copy of itinerary 

	 r Copy of Bus Hiring Notice, if applicable

Name of motel/hotel: 

Address:

City:	                    State:                                Zip:

Transportation:        r Bus        r Car        r *Van        r Plane        r Boat        r Train		

*For safety reasons, 15 passenger vans may not be used for Girl Scout activities.

Name of Bus Company:

Name of Vehicle Rental Agency:

Name of Airlines, include flight numbers:

More on reverse >>>>>>>>>
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Name of travel agency making travel plans, include phone number:

List previous Girl Scout trips including type of camping experiences for this group of girls:

How does this trip relate to Girl Scout Program?

List how and when troop will prepare for this trip, use separate sheet if necessary:

			 

Estimated cost per girl (food, transportation) ............... $______________________________ 

Troop total cost........................................................... $______________________________ 

What part of the trip will be financed by: 

Parent Contribution..................................................... $______________________________ 

Girl Contribution.......................................................... $______________________________ 

Troop Fund Raising..................................................... $______________________________ 

Other.......................................................................... $______________________________

Total........................................................................... $______________________________		

List money earning projects approved by the Service Unit Manager:

Name and phone number of troop camp trained adult, if applicable:

Name and phone number of first-aider (include copy of first aid & CPR or medical training cards):	

 
 

Leader’s Signature 		  Date  
 

Approval granted by: Service Unit Manager Signature		  Date  
 

Approval granted by: Membership Director Signature					               Date
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