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Troop/Service Unit Trip Application 
Excluding Extended/International Travel 

Complete this application if your troop or group is: 
• participating in a high-risk activity, as defined by Safety Activity Checkpoints
• participating in a domestic trip up to two nights (three nights if over a federal holiday)

A Trip Application is not required for participation in council-hosted programs. 

Applications must be submitted at least 30 days in advance of the event, trip, or overnight. 
Applications received after the submission deadline may not be approved.  

Event Coordinator Email Phone 

Event Host is           SU           Troop Service Unit # Troop # 

Type of Activity:     High-Risk     Overnight (up to 2 nights)     Overnight (3 nights over federal holiday) 

Program Level(s):          Daisy          Brownie          Junior          Cadette          Senior          Ambassador 

Venue Accommodation Type (if overnight) 

Venue Address City State Zip 

 Activity Begin/Departure Date Activity End/Return Date 

Transportation Type:     Private Vehicle(s)     Chartered Bus     Leased Vehicle(s)     Other: 

At-Event Emergency Contact Phone 

At-Home Emergency Contact Phone 

Please contact me with details regarding insurance to cover high-risk activities or non-member 
participants not covered under Girl Scout Activity Accident Insurance (Plan 1). 

 Type of Training Name of Certified Adult Certification Date 

First Aid/CPR 

Outdoors & Overnights Step 1 

Outdoors & Overnights Step 2 

Outdoors & Overnights Step 3 

Attach an additional list, as necessary. 



Rev. 8/23; Membership Dept 

Troop/Service Unit Trip Application 
Excluding Extended/International Travel 

I have reviewed Volunteer Essentials and Safety Activity Checkpoints, and confirm these 
standards are met for this activity/event. 

I have created and shared an Emergency Action Plan (EAP) as outlined on page 8 of Safety 
Activity Checkpoints, and advised group leaders on permission slip protocols. 

I have verified all volunteers contributing to safety ratios are registered members and have 
passed a GSHNJ background check; we will maintain proper safety ratios for the duration of the 
activity. 

I have verified all adults attending overnight events are registered members and have passed a 
GSHNJ background check. 

I confirm there is one adult with a current First Aid/CPR certification per troop/group/site who 
will be present during the entire event.  

I have requested council staff signatures on all contracts or agreements for this event, as I 
understand that volunteers are not authorized to enter into these agreements on behalf of Girl 
Scouts.  

I have confirmed that GSHNJ has a Certificate of Insurance (COI) on file for contractors, 
vendors, program delivery facilitators, transportation companies, and rental venues for this 
event, or have requested one be obtained. 

I have included a completed Trip Application with final electronic rosters, not handwritten. I 
understand that once approved, no changes may be made to the roster. 

Event Coordinator Signature        Date 

Complete form, attach any accompanying paperwork as necessary, and email complete package to 
info@gshnj.org with “Trip Application” in the subject line.  

Do you need help compiling your Trip Application and other documents? 
Find us at info@gshnj.org or 908-518-4400 opt 0. 
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