
  

 

 

TR-2006W 
SS:has 3/9/17


	Troop Number: 
	Trip Event Description: 
	TripEvent Dates: 
	TripEvent Address: 
	Type of Activity: 
	Arrangements for Transportation: 
	Time and Place for Departure: 
	Time and place of return: 
	Leaders accompanying girls: 
	Family Portion: 
	Troop Portion: 
	Total Cost: 0
	Spending Money: 
	Equipment Clothing Needed: 
	Troop Emergency Contact: 
	Troop Emergency Contact Area Code: 
	Troop Emergency Contact Phone Number: 
	Date sent to parentguardian: 
	Date form due: 
	Trip Event Leader Name: 
	TripEvent Leader Area Code: 
	TripEvent Leader Phone: 
	TripEvent Leader Email: 
	Girl Scout Name: 
	Parent 1 Name: 
	Parent 1 Area Code: 
	Parent 1 Phone: 
	Parent 1 Alt Phone Area Code: 
	Parent 1 Alt Phone Number: 
	Parent2 Name: 
	Parent 2 Phone Area Code: 
	Parent 2 Phone Number: 
	Parent2 Alt Phone Area Code: 
	Parent2 Alt phone: 
	Responsible Person Name: 
	Relationship to Girl: 
	Responsible Person Area Code: 
	Responsible Person Phone: 
	Responsible Person Alternate Area Code: 
	Responsible Person Alternate Phone: 
	Good Health: Off
	Exceptions to Good Health: 
	Special Accommodations: 
	Emergency Medical Info: 
	Tetanus Shot Date: 
	Share a Bed: Off
	Date Signed: 


