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Trip Application 
 
Trip information (Check one of the following) 
 

  Day trips outside the community: Complete sections I & II and submit two weeks before trip to VISTA 
Manager/United Way Ambassador or designee who then signs application and forwards to 
membership/program group. 

 

   Overnight trips:  Complete sections I & III and submit four weeks before trip to VISTA Manager/United 
Way Ambassador or designee who then signs application and forwards to membership/program group. 

 

   Extended overnight trips (involving three or more nights):  Complete sections I & III and submit a 
minimum of four months before trip to VISTA Manager/United Way Ambassador or designee who then signs 
application and forwards to membership/program group. 

 
Section I: Troop Information 
VISTA # _ Troop__ ___ Level (circle one)    D      BR      JR      C      S      AMB    # of girls    
Volunteer Name           # of adults    
Address               
City/State/Zip Code              
Daytime phone    Evening phone    Email Address    
Name and phone # of troop emergency contact           
Name and phone # of first aider*            

Date of training     Verification (VISTA Manager or designee Initials)    
(Please attach copy of training card) 
Name and phone number of person trained in Girls On The Move* (if your trip includes camping, this 
must be completed)  
 

*Providing false information is a serious matter which may result in liability for damages and/or fraud. 
 

Date training completed: 
     Girls On The Move Module1: Field Trip Adventures and Module 2: Indoor Overnights 
     Camp Craft 
 
Section II: Approval for Day Trips 
For travel outside the boundaries of the community in which your troop meets, or beyond a 5-10 mile radius, or 
beyond a 30-minute drive, please complete and submit for VISTA Manager or designee approval.  This needs 
to be turned in two weeks prior to trip.  Signature required on back under Leader Agreement. 

 FIRST TRIP SECOND TRIP THIRD TRIP 

Destination and purpose of trip    
Date and time of trip    
Method of transportation    
VISTA Manager or designee 
signature    

Date of approval    

http://www.girlscoutsgcnwi.org/


Section III:  Approval for Overnight Trips 
Plans for overnight trip need to be approved by the VISTA Manager/United Way Ambassador or 
designee who then forwards a copy to the membership/program group.  All information should be filled 
out and application sent in at least four weeks prior to trip.  Extended trips should be in at least four 
months prior to trip.  All appropriate paperwork needs to be completed and attached in order to process 
the trip request. 

 PLEASE FILL IN ALL INFORMATION BELOW 
Trip destination, address,  
and phone number  
Trip dates  
Method of transportation  
Driver’s license names and numbers of all 
drivers (extended overnight trips only) 

 

Trip purpose  

Activities planned during trip  
Equipment or certification – refer to 
Safety-Wise 

 

Cost per girl/adult: Girls:                                           Adults: 

How much will troop pay? Girls:                                           Adults: 

How much will individual pay? Girls:                                           Adults: 
How will funds be earned to cover costs of 
the trip? 

 

What other options are there if girls are 
unable to fully fund their trip? 

 

Additional Girl Scout Insurance 
requirements? 

 

 
Leader Agreement 
The leaders, girls, and their parents/guardians in our troop have agreed to plan for the trip(s) listed on the previous page 
and/or above.  I/We have read the requirements related to trips, travel, and activities planned during our trip and agree to 
abide by Girl Scouts of Greater Chicago and Northwest Indiana and GSUSA policies and safety standards.  Parent/Guardian 
permission slips and appropriate health history and HIPAA forms will be in place prior to the start of the trip.  I/We will provide 
the VISTA Manager/United Way Ambassador or designee with a detailed itinerary at least two weeks before our trip. 
 
               
Signature of Leader(s)       Date 

 
VISTA Manager/United Way Ambassador or Designee Authorization and Agreement 
I have reviewed the plans for the troop overnight trip listed above and, based on the information available to me, give my 
authorization for the trip.  The VISTA cabinet will assist the leader in locating resource consultants, if needed, and will 
support the group in problem-solving, should it be necessary. 
*Additional comments              

                

 
 
                
Signature of VISTA Manager/United Way Ambassador or Designee Date 
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