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	Trip Application
Extended Overnight Trip
	Girl Scouts of Hawai`i




This completed form should be submitted to the Membership Manager between 6 months to 1 year prior to the trip. This will inform the Membership Manager of your plans and will insure she/he has the necessary information in case of an emergency. 
	PART I     Service Unit Information

	Service Unit
	     
	Date Submitted
	     

	Group 
	     

	Program Level:                   FORMCHECKBOX 
 Daisy         FORMCHECKBOX 
 Brownie         FORMCHECKBOX 
 Junior         FORMCHECKBOX 
 Cadette         FORMCHECKBOX 
 Senior

	Are all girls in grades 6 - 12?    
	 FORMCHECKBOX 
 YES   or    FORMCHECKBOX 
 NO

	Are all girls between 11 – 17 years of age?   
	 FORMCHECKBOX 
 YES   or    FORMCHECKBOX 
 NO


	PART II     Leader/Adult-In-Charge Information

	Name
	     

	Street Address
	     
	Zip
	     

	HM Phone
	     
	WK Phone
	     

	Email 
	     
	Mobile Phone
	     

	
	
	
	

	PART III     Trip Participants 

	Section A   Participants



	Number of Registered Girl/Girl Scouts Participating
	     
	Number of Non-Girl Scout Girls (Minors) Participating
	     

	Number of Registered Adult/Girl Scouts Participating
	     
	Number of Non-Girl Scout Adults Participating
	     

	Section B   Insurance



	Does the group need additional insurance?    FORMCHECKBOX 
 YES   or    FORMCHECKBOX 
 NO

	

	PART IV     Special Skills, Training, Supervision, and Insurance

	Section A   Safety


	Name of Council Group Travel Certified Adult
	     
	Certification Date
	     

	Name of Certified First Aid/CPR Adult
	     
	Certification Expiration Date
	     

	Section B   Camping, Swimming, Instructors and Special Equipment


	1.  Does your activity/trip include Camping?
	 FORMCHECKBOX 
 YES, if ‘yes’ continue to #2.   or    FORMCHECKBOX 
 NO, if ‘no’ continue to #3.

	2.  Name of Council certified Troop Camp Trained adult?
	

	3.  Does your activity/trip include Swimming?
	 FORMCHECKBOX 
 YES, if ‘yes’ continue to #4.   or    FORMCHECKBOX 
 NO, if ‘no’ continue to #8.

	4.  How many “watchers” are accompanying the group?
	     

	5.  Is there a certified lifeguard accompanying the group?    
	 FORMCHECKBOX 
 YES, if ‘yes’ continue to #6.   or    FORMCHECKBOX 
 NO, if ‘no’ continue to #7.

	6.  Name of certified lifeguard?
	     
	Certification Expiration Date
	     

	7.  Will there be a certified lifeguard provided on-site?            
	 FORMCHECKBOX 
 YES   or    FORMCHECKBOX 
 NO

	8.  Does the activity/trip require a certified on-site instructor with special skills?         
	 FORMCHECKBOX 
 YES, if ‘yes’ continue to #9.  or   FORMCHECKBOX 
 NO, if ‘no’ continue to #10.

	9.  Name of certified on-site instructor?
	     
	Certification Expiration Date
	     

	10.  Does activity/trip require special equipment?                  
	 FORMCHECKBOX 
 YES, if ‘yes’ continue to # 11  or    FORMCHECKBOX 
 NO, if ‘no’ continue to Part IV.

	11.  Is equipment provided by the Group or Site?     
	 FORMCHECKBOX 
 Group   or     FORMCHECKBOX 
 Site

	
	

	PART V   Activity/Trip Information

	Section A   Logistics


	What Type of activity/trip are you planning?
	     

	Site Name
	     

	Date/s of Trip 
	From (date)                                              to (date)       

	Site Address
	     

	Zip
	     

	Contact Person      
	     
	WK Phone
	     

	

	PART VI   Group Emergency Contact Information

	Name of Group Emergency Contact 
	     

	Email
	     
	Mobile Phone
	     

	HM Phone
	     
	WK Phone
	     

	Name of Group Emergency Contact 
	     

	Email
	     
	Mobile Phone
	     

	HM Phone
	     
	WK Phone
	     

	
	
	
	

	PART VII   Signature

	Safety-Wise must be checked for all information relating to your specific activity (Program standards, activity check points, basic safety, and security guidelines, and planning trips for Girls Scouts).

	
	

	                                         

	                                          


	Leader/adult-in-charge signature                      Date                            
	Membership Manager signature                            Date


	Proposed Trip Itinerary  Worksheet
Extended Overnight Trip Application


	PART I  Transportation

	Section A   Air


	1.  Is your group traveling by air?                  
	 FORMCHECKBOX 
 YES, if ‘yes’ continue to # 2     or      FORMCHECKBOX 
 NO, if ‘no’ continue to Section B

	2.  Name of airline carrier?
	     

	3.  Complete the following flight information:

	Flight #      
	Departing Location      
	Arriving Location      

	Flight #      
	Departing Location      
	Arriving Location      

	Flight #      
	Departing Location      
	Arriving Location      

	Flight #      
	Departing Location      
	Arriving Location      

	Section B   Ground Transportation



	Part 1

	1.  What type of ground transportation will your group be using?     
	 FORMCHECKBOX 
 Rented vehicle, if ‘rented vehicle’ continue to #2   

 FORMCHECKBOX 
 Chartered vehicle, if ‘chartered vehicle’ continue to #5
 FORMCHECKBOX 
 Other, if ‘other’ continue to Part 2. 
 FORMCHECKBOX 
 None, if ‘none’ continue to Part III.   

	2.  Are you traveling by rental van or rental car?  
	 FORMCHECKBOX 
 Rental Van, if ‘rental van’ continue to #3.         

 FORMCHECKBOX 
 Rental Car, if ‘rental car’ continue to #4.

	3.  Complete the following rental van information:

	Rental Van Company Name:      
	Name of Driver(s):       

	Address:      
	Confirmation #      

	Rental Van Company Name:      
	Name of Driver(s):       

	Address:      
	Confirmation #      

	4. Complete the following rental car information: 

	Rental Car Company Name:      
	Name of Driver(s):       

	Address:      
	Confirmation #      

	Rental Car Company Name:      
	Name of Driver(s):       

	Address:      
	Confirmation #      

	5.  Complete the following chartered vehicle information:

	Chartered Vehicle Company Name:     

	Address:      
	Confirmation #      

	Chartered Vehicle Company Name:      

	Address:      
	Confirmation #      

	

	Part 2

	1.  Are you providing personal transportation?
	 FORMCHECKBOX 
 YES, if ‘yes’ complete the following Driver information        

 FORMCHECKBOX 
 NO, if ‘no’ continue to PART III.

	Name of Driver 
	     
	Driver License #
	     

	Name of Driver
	     
	Driver License #
	     

	Name of Driver
	     
	Driver License #
	     

	Name of Driver
	     
	Driver License #
	     

	

	

	PART II   Lodging

	Please complete the following information regarding where your group will be staying:


	 FORMCHECKBOX 
 Hotel
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	 FORMCHECKBOX 
 Hotel
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	 FORMCHECKBOX 
 Hotel
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	 FORMCHECKBOX 
 Other
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	 FORMCHECKBOX 
 Other
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	 FORMCHECKBOX 
 Other
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	 FORMCHECKBOX 
 Camp
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	 FORMCHECKBOX 
 Camp
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	
	
	

	PART III  Daily Itinerary (use additional pages if necessary)

	Date
	Time
	Location
	Activity

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     


	Proposed Trip Budget Worksheet

Extended Overnight Trip Application

	

	PART I   Expenses

	ITEM


	COSTS
	NOTES

	Food
	
	$      
	     

	Hotel/Site Rental
	
	$      
	     

	Equipment Rental
	
	$      
	     

	Transportation:
	

	Gasoline
	
	$      
	     

	Air/Bus Fare
	
	$      
	     

	Van/Car Rental
	
	$      
	     

	Other:
	
	$      
	     

	Participant Insurance 

($ .28 x 13 people x 4 days = $14.56)
	
	$      
	     

	Program:
	

	Admission Fees
	
	$       
	     

	Other Program Costs
	
	$      
	     

	Postage/Phone/Printing
	
	$      
	     

	First Aid Supplies
	
	$      
	     

	Miscellaneous:
	

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	Sub Total
	
	$      
	     

	Contingency Expenses 

(add 5% for unexpected expenses, rate increases, etc.)
	
	$      
	

	TOTAL EXPENSE
	
	$      
	     

	Per Person Cost Total
	
	$       
	     

	

	PART II   GROUP Funds

	SOURCE


	INCOME
	NOTES

	Money Earning Activities:

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	Donations:

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	Other:
	

	
	     
	
	$      
	     

	
	     
	
	$      
	     

	
	TOTAL GROUP FUNDS
	
	$      
	     

	
	
	
	
	

	PART III  Balance Due

	Additional Adult Balance Due

	Total Due For Additional Adults
	
	$      
	     

	
	Per Additional Adult Due
	
	$      
	     

	
	
	
	
	

	Group Balance Due

	
	Trip Expense Total For Girls
	
	$      
	     

	
	Expense – Adults for Ratio
	
	$      
	     

	
	Total 
	
	$      
	     

	
	Total Group Funds
	
	$      
	     

	
	Difference over (under)
	
	$      
	     

	
	Total Per Girl/Adult Due
	
	$      
	     

	
	
	
	
	

	PART IV  Reconciliation

	
	Total Additional Adult Due
	
	$      
	     

	
	Total Group Funds
	
	$      
	     

	
	Total Girl/Adult Due
	
	$      
	     

	
	TOTAL REVENUE 
	
	$      
	     

	

	
	TOTAL REVENUE
	
	$      
	     

	
	TOTAL EXPENSE
	
	$      
	     

	
	EXCESS REVENUE OVER (UNDER) EXPENSE
	
	$      
	     


	Proposed Trip Roster Worksheet

Extended Overnight Trip Application


	PART I   Participant Roster

	(person?)  G = Girl   or   A = Adult        and          (member?)  M = Member   or   N = Non-Member

	Participant Name (first, last)


	Contact Number
	Status

	
	
	Person
	Member

	1.        
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	2.        
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	3.        
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	4.        
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	5.        
	     
	  FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	6.        
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	7.        
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	8.        
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	9.        
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	10.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	11.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	12.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	13.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	14.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	15.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	16.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	17.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	18.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	19.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	20.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	21.       
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	22.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	23.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	24.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	25.       
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	26.       
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	27.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	28.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	29.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	30.      
	     
	 FORMCHECKBOX 
 G  or   FORMCHECKBOX 
 A
	 FORMCHECKBOX 
 M  or   FORMCHECKBOX 
 N

	

	PART II   Group Information

	Number of Girls Registered in Group:      
	Number of Adults Registered in Group:      

	Number of Girls Participating in Trip:       
	Number of Adults Participating in Trip:      

	If discrepancy between number of girls/adults registered and number of girls/adults participating in trip, please provide a brief explanation: 
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