
Guidelines:
1) S ubmit request a t least two weeks before  taking trips.

The troop leader will be  notified of approval/disapproval.
2 ) International trave l requires a  specia l G S U S A form.
3) Additional sick/accident insurance is recommended for activities of more  than two

nights consecutive  duration and include non-registered participants.
4 ) Safety-Wise, C hapter 5 , S tandards 6 , 7 , 8 , 10 , 24  & 27 .
5 ) Travel beyond 250 miles from Council office requires a motor vehicle report on all drivers.

   TROOP TRIPPING

Complete this form for:
• All overnights (except camping at Adahi)
• Day trips outside Council jurisdiction
• Day trips for high risk activities inside
   Council jurisdiction (these include:
   swimming, canoeing, horses, etc.)

OFFICE USE ONLY

D ebbie  Lane
G irl S couts of M occasin Bend C ouncil
P.O . Box 15969 (1936 D ayton Blvd.)
C hattanooga, TN  37415-0969
T   423  877 2688  • 800  446 2472 • F   423  877 5587

SUBMIT TO:

D ate  of Application ______________ D ate(s) of Trip ____________________   #  G irls ______ # Adults ______

Troop # _______________ P rogram Level ___________________ S ervice  U nit _________________________

Troop Leader’s N ame ____________________________________ E -mail _____________________________

Address ___________________________________________________________________________________

Telephone (H ) __________________________ (W ) ________________________ (C) ____________________

LEAVE Approx. Time/D ate _____________________  W here staying enroute? __________________________

ARRIVE Approx. Time/D ate ____________________  RETURN Approx. Time/D ate ______________________

C ity/S tate  D estination _________________________________ P urpose _______________________________

N ame of Lodging _________________________________________ Telephone ______________________

M ode of Travel _____________________________________ (For leased/rented vehicles, contact council)
Leaders must have name, address, insurance company, driver’s license number for all drivers.

EMERGENCY CONTACT (List adult, with address & telephone, you will notify in case of emergency or delay)
_________________________________________________________________________________________

FIRST AIDER ____________________________________________________ Tra ining E xpires ____________
!"P hysician  "!"P aramedic   !"P hysician’s Assistant  "!"E mergency M edica l Technician
!"R egistered N urse    !"Licensed P ractica l N urse   "!"F irst Aid C ertified (Red Cross Trained)

OUT OF COUNCIL TRIPS  N otarized medica l re leases for a ll girls.  ""!"Yes     ! N o
!"Birthplace Trip     !"E xtended Trip

 CAMPING (if applicable)       Troop C amp C ertified person __________________________________________

BOATING or SWIMMING  (if applicable)

TYPE OF EVENT !"S wimming    !"R afting     !"C anoeing     !"Kayaking     !"F ishing

Location of Activity __________________________________________________________________________

TRAINING !"C amp W aterfront    !"C anoeing  "!"S ailing ""!"Kayaking

Certifications: !"W S I    !"Lifeguard          Other Training: (Please specify) _____________________________

LIFEGUARD  N ame, address & phone no.  (Attach copies of certificates)
____________________________________________________________ Tra ining E xpires _______________

For day trips that involve transportation
within the Council jurisdiction that are not
high risk, you must contact the Service Center 24 hours in
advance with names of participants and trip location.



                        Participant                                          Telephone                                Girl               Adult             Tagalong

1.
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3.
4.
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6.
7.
8.
9.

10.
11.
12.
13.
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15.
16.
17.
18.
19.
20.
21.
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23.
24.
25.

   TROOP TRIPING PARTICIPANT LIST

You must list all participants including family members and siblings (tagalongs). Use additional sheet if necessary.

Activity Approved:  Yes ____   N o ____

If no, why?

S igned _______________________________

                               D ebbie  Lane

D ate  Leader N otified ___________________

        NOTES:
    OFFICE USE ONLY


