Girl Scouts: Lenni-Lenape Council, Inc., 95 Newark Pompton Turnpike, Riverdale, NJ  07457-1426

Phone (973) 248-8200 Fax (973) 248-8050 http:\\www.gsllc.org
DAY/OVERNIGHT ACTIVITY FORM

	· TROOP/GROUP ACTIVITY (other than the usual troop meeting time or place): Due to service unit manager one month prior to the proposed activity.  If no SUM, forward to your council membership representative.

· SERVICE UNIT ACTIVITY: Due at our council service center one month prior to the proposed activity.

Complete and submit an Intent to Travel Form for trips of more than two nights.  (This does not apply to 3 day weekends that include a federal holiday, such as Memorial Day or Labor Day.)


	STATEMENT AND REQUIRED SIGNATURE

SAFETY-WISE Standard(s) and Checkpoints for this activity can be found on page(s)

____.         
I have read and agree to follow the safety and security guidelines, program standards and activity checkpoints as stated in Safety-Wise and in the council’s program policies.

Signature of Person in Charge of the Activity: 




____ Date: 

____




	CHECK ALL THAT APPLY:

(  TROOP/GROUP ACTIVITY                       (   DAY USE(complete front of form)
(   SERVICE UNIT ACTIVITY                        (  OVERNIGHT (complete both pages)

	Service Unit 





 Level(s) Participation 




Troop(s) # 













Activity (This includes any activity outside the normal troop/group meeting place or time.)
____















____
Date 


 Time 

 Place 




 Phone 

____
Mode(s) of Transportation * 
 # of Girl Participating  
 # of Adults Participating 



PLAN 2 INSURANCE: purchase for all non-registered participants; form available at the council service center.
CONTRACTS: all contracts requiring money must be approved and signed by our CEO.  

    This is for the protection of the troop and service unit which has no legal authority in the event of legal action.  

*BUS AGREEMENT: complete and submit 2 months prior to the activity; form available at the council service center;



	Person in Charge
	Service Unit Manager

	Address
	Address

	
	

	Phone
	Phone

	
	NAME
	PHONE #

	Emergency Contact Person at home
	
	

	Qualified First Aider Accompanying Troop (if needed)
	
	

	Adult with Camp Certification Training  (if camping)
	
	

	Qualified Lifeguard (as per Safety-Wise guidelines)
	
	

	Adult with Planning Overnight Trips Training
	
	

	Adult with Planning Service Unit Events Training
	
	

	Trained Water Watcher (water activities)
	
	

	Trained Water Watcher (water activities)
	
	

	Trained Confidence Course Facilitator
	
	


	OVERNIGHT ACTIVITY – Two nights or less except for federal holiday weekends.

	Departure:   Date



 Time 


 Place 





Return:        Date 



 Time 


 Place 





Estimated Cost Per Person: $

.  How will this activity/trip be financed? 

(Submit a Money-Earning Application, if necessary) 



____________________















____















____




	ITINERARY – Attach additional sheet , if necessary

	Day 1

	Day 2

	Day 3

	Day 4

	Day 5

	Day 6


	TYPE OF ACCOMMODATION
	LOCATION
	PHONE

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	


	· TROOP/GROUP:  List names, addresses, phone numbers

· SERVICE UNIT:  List troops/groups, levels, contact persons
	 (Attached an additional sheet,

 if necessary)

	1.
	
	

	2.
	
	

	3.
	
	

	4.
	
	

	5.
	
	

	6.
	
	

	7.
	
	

	Person in Charge of Activity: 










Address: 







 Phone: (D)










 Zip: 


 Phone: (E)







	This application has been ( APPROVED          (  NOT APPROVED

If not approved, why?










___













___













___













___

               Signature and Title of Reviewer                                                    Date


