TROOP ADVENTURE — INTENT TO TRAVEL
@) Girl Scouts.

GIRL SCOUTS HEART OF CENTRAL CALIFORNIA 66041 Elvas Ave,, Sacramento, CA 85819

Mail to: Trip Consultant (please use the address above)
TRIP CONSULTANT

Date rec’'d
Approval reg. sent

Submit Form: Extended trip — 4-9 months prior to travel
Out-of-state — 12 or more months prior to travel
International — 1-2 years prior to travel

Troop #: 1279  Proposed travel date:  From __lI J1o /2012 to 12. )1 Jz012

(month/date/year) (month/date/year)
Proposed destination: New Deiny. Irois 5 NEeFPhH L.
Service Unitt __ S\eRrA  CREE K Program level at time of trip: W Junior Et/Girls 1417
# Girls registered in troop _5_ # of Registered Gitls Participating in Trip __-L_
# accompanying registered adults # of Tag-a-longs ____  #Add| 5

vt

Girl Scouts HCC recommends the following guidelines for minimum Grade/Age Troop Adventure Readiness:

\}‘

3 or more nights or travel greater than 250 MIlES w.wcviiniciicsinininnessnnns. 4t grade or 9 years

Travel outside the State of California.......cuommen e, 7t grade or 12 years

INEEINAHIONEA] LrAVE].iiiiisisnssresmsentinesmersasassassassssssassesssnnassessssnevosensaamassassasesasasssnanas 9t grade or 14 years
Does the proposed trip meet council guidelines on minimum age/grade recommendations? Y ES

If no, please explain

SUPERVISION
Treop/Travel Leader: = A € Y '-PE-:- E =
Mailing address: , - . - i —

Street 7 Ciy Zip
Telephone number: Day (___~ 5 — _ . Evening Number: (___) _ -
Email (please print clearly) __~ . Sl e e -

Leader's travel experience: saveled usiv \.f‘l AR ex iy b gy Cmmine Blr e . Trase e
__e,';:?-e_ws.:;\,;._&b I heaior e A E‘L_-ym\j—.—.e. Y= bm:‘ﬁ-x\:f.&v:b/ }Dﬂa_m S AT

Names of supervising adults: Position

TRAY Eey PEER Position ___ C-W AP E RON,

Position
Council sponsored Trip Planning training taken by: N/A é On-Line Veysion n/f, 7'zrcu‘m'v(§)
Trip Planning training: " Yes 0 No When? It)l/é/ 2012

- PAGE1OF 2 -



PLANNING LOGISTICS
Puposeoftrip:___ Nerumveez  Ane Ceeave Auimpenteas Awmeur

TWTELLECTLAL T spm=iamie=  Wenw e Woreima TowhRoe Camy o DWpaRe

Planned activities: Weere Wity Loenir Newm FPeomir ORGAMZATIONS

DEDIcATE.D 1o SSeERVIMG Peeorpreg Witk DvsreavaTiE=S ; Cane oiribTE

HeERLTH / NUTRITION CoaraP=
Method of transportation: (Check all that apply)

@ Private Automobile O Train O Chartered Bus/Rented Vehicle & Plane O Boat
# If chartering a bus or renting a vehicle, complete “Authorization to Charter/Rent a Vehicle” - Form
#810
Type of lodging to be used: ’Re_.-_b\' Aence PoivaYre (:__?- w¥ended Foumas \\.6 ,I
o=t Faima 3 >

If travel agency is being used:
gency g N / S
Name of agency: _ P4
Address: / e
Street city " Zip
Phone #: ( ) Coritact Person
Troop activities and pretrips being planned to prepare for troop adventure: Ne Yo a\? Ec,H'v;Re.b}

Rz L vew s W = o ) 3 2ok
Obraiwivs ?auﬁ -:-:.\s-ca'-z}‘r % A\a\pq.\s: ~~2 gfaﬁ' '.\"—ra..w el Vvsal -
How will trip and planning information be shared with parents prior to trip?

TFRsenr= ove inwvetued AP ’@-pr_e.-::‘;-

\EI/Yes U No Preliminary Budget Worksheet is attached (Form #895)

Additional Insurance Is required for troop adventures of three (3) or more nights, where high risk actlivities are
planned, or when chartering a bus or renting a vehicle. Please contact the council office for more information.

It Is recommended that the chapter in Volunteer Essentials on “Troop Travel” be read by all supervising adults. The
chapter will provide group leaders with an overview of Girl Scout travel, with Information on preparation,

transportation, and a checklist for travel readiness.

Please have your service unit manager and your membership director review the troops
proposed plans and sign below. Mail complet “Intent to Travel” to the Trip Consultant at the

Program Center. %
e W Date: ]D! 61201’7—-

Troop Leader/Trip Leader = penmri =i v ALy

Signature: %Zég/l/mﬁé{ 7. :ﬁ%ﬁéféﬂ; Date: __/ 0’/ 7;/ [ 2~

Service Unit Manager

Signature:

Date:

Signature:

Membership Director



0) Budget Worksheet - Troop Adventure

irl
gll' SCOU':S Girl Scouts Heart of Central California | 6601 Elvas Avenue Sacramento, CA 95819 I www.glrlscoutshce.org

MUST ACCOMPANY TROOP ADVENTURE “INTENT TO TRAVEL" APPLICATION

Troop # 1272 Troop/Trip Leader RALESRY FeER

Trip Destination NEW De vy, Twaous NEPMAL # of Days 20 # of Nights __2 &
Total # Traveling__Z

# of Girls __| # of Supervising Adults Tag-a-Longs Add'l Adults __ 4

Activities Planned: ﬂmégm_.wg E= A W\M-%DT— T SERING '.D\-bb-.‘E:L.ED; (-~ VST E
HEALTR ) RUTRITIOM CAMP=
COST/EXPENSES ANTICIPATED (May include all or many of the items listed)

$ PER PERSON $ PER TROOP

1. Accommodations (# of rooms reserved Nlh ) HeaF Foani) B

hights@$ ______ +tax=

nights @ $ . Ftax=
Lodging Grand Total $

_ &
2, Transportation to destination and return é i 500 é 2,000
3. Local Transportation # 100 # 260
4, Food and Tips Breakfasts @3$% per person
__ . Lunches @$ ____ perperson
_____ Dinners @%$ _____ perperson
- Spec':'iléll @$ _____ perperson
Meals R .
___ Snacks @$l per person 2 °50 ng # éa 00
' Grand Total PP Grand Total
5. Pre-Trip Planning Costs (stamps, envelopes, telephone, newsletters) # 50.00 #_[M
6. Entrance/Program Fees -
7. Additional Insurance Costs
8. Special Equipment Costs
9. First Aid Supplies # 25.00 ﬁ 50-00
10. Contingency Fund
8 5p.00 00. o0

(Should cover the cost of 1 nights lodging plus meals)
14, Required Emergency 1.D. Bracelets (Safety-Wise, pg. 93)

I}

12. Other

13. Add 10-15% for mis-estimate

TOTAL EST TO TRIP COS LT75 2 50



INCOME ANTICIPATED
$ AMOUNT

Amount currently in troop account

Fall Product Program (magazines and nuts/chocolates)

Girl Scout Cookle Program ;

Other 1. Yex=cvral Furnao=s 35@5)553
2.

3. —

4,

GRAND INCOME TOTAL $ _2.500

What is the plan for using money earned in the event the trip does not materialize?

N D
/

What is the agreed upon plan for handling the money if individual girls drop out of the trip or if new girls join?

INWAN
/
N
What is the plan if the troop does not make the projected income? N / A
Yes / No Additional Money Earning
Yes / No Alter Trip Plans

@ No Girls and Parents Pay More

If Yes, how have parents agreed to this? wf&’

7
J:})- exbenmes oo R Gradoc o 2

e::-”{;d -‘r'u":,}‘:.» 2o =Sy ‘5:)@..‘1;‘9_-\/\.—}--&-.. W L)

74

#895 - rev - 7/10 -~ LWis



Girl Scouts Heart of Central California TRIP CONSULTANT

TROOP ADVENTURE Date Rec’d

EMERGENCY INFORMATION
Submit Form 2-4 Weeks Prior to Travel

Troop#: 12719  Destination: NeEw Dewnt, Taoin s MEPhL

Dates of Trip:

1W)lo)2012 - 12/1/20:2_

[

Troop Leader/Trip Leader Rave=w FPeex= (-b.mo\_.:‘\‘ SupPERVISOR >

“At Home” Emergency Contact Person:

Name Reny  PeEer
Address _ © mm ok F7? LN c PRI - -
Telephone: Day(  )__ __ Evening (__ y -

Y

Emergency Contact Plan AT Destination:

Contact

Alt. Contact

N

[q]
75}

]
s
[4%)
0

@4@5

o No

o No

o No

o No

0 No

Name RAKESH PEEE Relationship FATWER. OR  oCell oPager oOther

Contact Number: Day (  )__ ' s Evening ( )
(Country Code/Area Code)
Name A.. ¥.. PEER, Relationship &RhEEEIBEﬁR oCell oPager oOther
Wk
Contact Number: Day ( 21 {1200 _ Evening (2] )@&T )

(Cotmtry Code/Area Code)

Emergency Contact has a list of all girls and adults who are on the trip along with name and telephone
numbers of each parent or guardian and alternate emergency contact.

Emergency Contact has a complete itinerary of the trip, including lodging, activities, hospitals, and
knows where the troop may be contacted each day. Any changes will be called in to emergency

contact.

Emergency Contact knows car licenses and/or public transportation company and contact number.
. . ) e\t -TFava © Na Ta=mo
N / )y How is contingency fund accessed in the event of emergency? Lo 3ol g an o Ty
Contingency funds should be returned to the troop treasury or parents if is not needdd during-the trip.

Trip leader or other supervising adult(s) will carry permission forms, notarized if necessary.

See other side for a list of girls and adults going on the trip.

#3891 —rev, 3/10- DT:pm

Mail to:
Trip Consultant
Girl Scouts Heart of Central California
6601 Elvas Avenue
Sacramento, CA 95819



Destination .. Dates of trip Trip Leader_ I Ar ey Ye e Council# 632
MNEFPAL . : . H '
For international trips roster u_m__mﬁ be typewritten!
Emergency Contact Other Than Parent

Traveler Name Address Phone Age | Name/Relationship Phone

. ot 12 _ _ =

REVA PEER . . st , PREETI SAPRU (Dad’s Cousin) | T
\RAKESHPEER | == [« ||/ ereeTisAPRU (Cousin) e rvgen <z

#891 - rev. 110~ DT:pm



TRIP CONSULTANT

Date Rec'd
Troop Adventure Request for Approval ATiftouR] SArE

M.D. Notified
@) Girl Scouts.

GIRL SCOUTS HEART OF CENTRAL CALIFORNIA 6601 Elvas Ave., Sacramento, CA 95819

Mall form 3 months prior to travel to: Trip Consultant (please use the address above)

Troop #: (272 Program Level_Gugus W=\T Service Unit Sierps Cree,
Troop/Group Leader: _ RAxESH PEER CSUPERW%\H& Boour ) , Email:
Mailing Address: e R &
(Street) (City) (Zip)

Telephone Number: Day _ ) _ R Evening Number: { D)
TRIP LOGISTICS
Departure Date: l//la /2012 Time: ___ At Return Date: _{2 I[ 1/Z002 Time:_)| PM

{month/day/year) (month/ddy/time)

Method of Transportation Being Used: (Check all that apply)
Mgfane Airlines __ STiLe.  Chnecxing Fom Be=y DERL=

Departure Flight # Connecting Flight # g City

Return Flight # Connecting Flight # City
Whee Sosswgr WHEN Tiexers Age Pomcrasep

o Private Automobile

Rest stops have been planned Relief drivers are available
Drivers' Names - DL# State ____ Exp.
DL# . State___ Exp.
DL# State_____ Exp.
o Train Name Departure Train # Return Train #
o Boat Name, Departure From Return To

o0 Chartered Bus/Rented Vehicle  Council authorization received o Yes o No
+  If chartering a bus or renting a vehicle, complete “Authorization to Charter/Rent a Vehicle” Form
#810

Lodgings: (Use separate sheet of paper if needed.)

Lodgings #1. _ . NOIVD A (21 ) 120 .
Name _ City Phone

Nearest Hospital(s): __ G RERTER AppoLLo No\pA (21 )yJ120 T T
Name City Phone

Lodgings #2: o ) 9 , ) ______j
Name City Phone

Nearest Hospital(s): M@MM@‘L&&L@ )

Name City Phone



—OVER —

o Yes 04\1‘0 Final Trip Itinerary is attached. On separate piece of paper attach a copy of your final trip itinerary,
detailing where you will be each day and each day’s planned activities. For international travel,

include U.S. Embassy & Consulate offices. (WiLe BE MaLED S EPRRATELY

e UFPer ConmrmizmaTion D
es o0No Additional insurance has been secured with rosters.
0)@‘5 o No Medical exams within the past 24 months and current health histories within the past 6 months have

been obtained for all girls and adults participating on a trip lasting 3 or more nights.

o”és 0 No Emergency plans and first aid procedures have been developed and reviewed by all. Emergency plans
should include lost participant, requesting emergency help, minor & major medical incidents, vehicle
emergencies, and behavior infractions.

Dfés o No Emergency ID bracelets as described In Safety Wise have been secured. (Pg. 93)
v{es o No For international travel, parent permissions have been notarized.
SUPERVISION
Supervising Adults Other than Troop Leader
Name _ Rhre=w "YPEERZ Positon CnAPER~M Phone (925) 525-2172.9
Name Position Phone ( )
Name Position Phone ( )

Copies of certifications MUST be attached Neo 5,,.;.‘,,9,'91,’7;% / Coann /7 ;ﬂ%

Certified First Aider Expiration

Certified Lifeguard e Expiration

Certified Troop Camper 5 i Year Completed

FINAL BUDGET
Trip Cost Per Person $ » LTIS0O
Total Troop Cost $ B 1L,TSORZ2 = B3500
Cost Covered By Each Person $ LTISO #2 = P D560
Cost Covered Through Money Earning Activities $ QS
Cost Covered By Other Sources $ @

Describe:
Earany T= Deama Feme=onst Fiogr=

I have worked with the girls and feel that our trip and activities are well planned, that all necessary arrangements have been
made, and that all Safety Wise an r council procgdures and standards have been met.

Signature: AT Date: [ Of/ 9:/ 2042

Troop Leader/Trip Leader

After receiving all plans and budget, approval for the above planned trip is given. @’ﬁes 0o No

Signature: %M& %tc@ﬂ%fp pate: _/0</0 -/ 2~

#894 - rev - 1/10 - LW:iw



Final Budyet Worksheet - Troop Adventure

a

[ ]
g lrl scouts Girl Scouts Heart of Central Californfa | 6601 Elvas Avenue Sacramento, CA 95819 | www.glrlscoutshce.org

MUST ACCOMPANY TROOP ADVENTURE “REQUEST FOR APPROVAL”" APPLICATION

Troop# _1279 Troop/Trip Leader RAKE=Y PR

Trip Destination NeEW Dy, Tesows b N EPb\-  #of Days 20 #of Nights __ 20
# of Girls _. # of Supetrvising Adults Tag-a-Longs Add’l Adults __ L. Total # Traveling Z

Activities Planned: \’C\ur_xkg&w a¥ Mg:n-?mjp"};g = ei\&-‘-‘\% 325:',:@.\—-,\gé v CeomenwAvvnoke

HealVe/) R urrtiens C o =

c

COST/EXPENSES ANTICIPATED (May include all or many of the items listed)
$ PER PERSON $ PER TROOP
1 Accommodations (# of rooms reserved _N He=Y ﬁc.w\‘\\a
______ nights@% +tax =

nights @ $ + tax =

Lodging Grand Total $ ;é
Transportation to destination and return ﬂ L5060 %_QLD

2.
Local Transportation X so M 2060

4, FoodandTips ______ Breakfasts @#$ per person

__ Lunches @$ per person

___ Dinners @$ per person

_____ Special @% —a— ber person

Mealg h
_____ Snacks @$ _____ perperson _Pp25 x2 = M
M “Grand Total PP Grand Total
5. Pre-Trip Planning Costs (stamps, envelopes, telephone, newsletters) i‘_‘iL_ m
6. Entrance/Program Fees - = S
7. Additional Insurance Costs
8. Special Equipment Costs -
9, First Aid Supplies B o5 B s0
10. Contingency Fund
(should cover the cost of 1 nights lodging plus meals) _iii@_ BH 100

14, Required Emergency I.D. Bracelets (Safety-Wise, pg. 93) -
12. Other — e
13. Add 10-15% for mis-estimate
TOTAL ESTIMATE TO TRIP COST ¥ L7150 2,500

—OVER —



INCOME ANTICIPATED

$ AMOUNT
Total currently in troop account AN
Fall Product (magazines and nuts/chocolates)
Cookles Program
Other 1. Tex=em~al Funds= 2,
2.
3.

4, ‘ P —

GRAND INCOME TOTAL $ B
N A

What is the plan for using money earned in the event the trip does not materialize? B

What is the agreed upon plan for handling the money if individual girls drop out of the trip or if new girls join?

n/ &

What is the plan if the troop does not make the projected income? N / |y
Yes / No Additional Money Earning
If so how:
Yes / No Alter Trip Plans
Q’fes / No Girls and Parents Pay More

If Yes, how have parents agreed to this? T e EuPERNSE= ExceeD T‘r‘n E _PUDAGE

Coesr=y E Phmewmre  Wirt vy Fpoe T7.

EsTidAMATE O Tae

#890 - rev - 7/10 - LW]s



TROOP TRAVEL INSURANCE REQUEST

@) Girl Scouts.

GIRL SCOUTS HEART OF CENTRAL CALIFORNIA 6601 ELVAS AVENUE SACRAMENTO, CA 95819

Extended Travel (3 nights, 250+ miles)

Request Date: ID/B/ P12
LIIY |
Trip Coordinator: ___RBAWVE S\ FPece
Service Unit: Troop #: |29
Address: o v Clty: __. _ . Zip . _ e
Day phone: (__ 1) Evening phone: ( i _
Location of trip: v, Tasyes L.
Travel start date (day you leave your home): 1) ‘ 10 ‘ 2012
Travel end date (day you return to your home): 12, ! 3.\‘ 2012 Total number of days: _2_0O
Number of Adults | d
ik 1
Number of Girl Scouts 4
Number of Non-Girl Scout participants A £
Total number of particlpants Z
I. Non-International Troop Adventures: A B c D
Number #of Premium
Name and location Beginning Ending Total # of of Participant Each Day
of Event Date .l Date participants Days days @%$.29 Total
SAMPLE: Disneyland 2/5/XX 2/9/XX 25 L 125 $.29 $36.25
" " (AxB) {CxD)
Please note: there Is a minimum fee of $5.00 per request.
Il. International Troop Adventures: A B c D
Number # of Premium
Name and location Beginning Ending Total # of of Participant Each Day
of Event Date Date participants Days days @$ 117 Total
SAMPLE: London 2/5/XX 2/14/XX 10 10 100 $1.17 $117.00
: (A xB) (CxD)
MEW DR n/m/m l?-/|/12 72 20 AD _51-3"’7 HA46-30

Please note: there is a minimum fee of $5.00 per request.
Please mall the white and yellow copies of this form and enclose a check made payable to

Girl Scouts Heart of Central California three weeks prior to date of trip:

Attn: Insurance Specialist FOR OFFICE USE ONLY:
Girl Scouts Heart of Central California Date received: Amount paid:
6601 Elvas Ave
Sacramento, CA 95819 Check request: _ Check & form sent:

#3394 - rev - 5/10 - AWjs White Copy - Insurance Speciallst Yellow Copy - Trip Consultant Pink Copy ~ Troop Copy



