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http://www.gskentucky.org/content/gskentucky/en/our-council/forms-and-documents/All_Safety_Activity_Checkpoints_%20FINAL2015.pdf

	Address: 
	City: 
	State: 
	Zip: 
	Cell: 
	Tel Day: 
	Tel Eve: 
	Email: 
	Service Unit: 
	Troop: 
	Total Number of Participants: 
	NonRegistered Persons: 
	Name of place: 
	Tel: 
	City_2: 
	State_2: 
	Zip_2: 
	Departure Date: 
	Time: 
	Return Date: 
	Time_2: 
	Traveling By: 
	Private Car: 
	Rental Van or Car: 
	Charter Bus: 
	Other Transportation: 
	Name of Rental or Bus Company if applicable: 
	Description of High Risk Activities if applicable: 
	Address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Cell_2: 
	Tel Day_2: 
	Tel Eve_2: 
	Email_2: 
	Adult who has completed Planning Trips with Girl Scouts If trip is an overnight: 
	No of girls registered in troop: 
	Troop treasury will pay: 
	No of girls participating in the trip: 
	Participant will pay: 
	Total cost per person: 
	Used the Planning Trips with Troops information planning: 
	Used Safety Activity Checkpoints publication and other appropriate activity checklists: 
	Involved troop members in planning: 
	Date: 
	Date_2: 
	Date_3: 
	Name: 
	Volunteer Name: 
	Registered Adults: 
	Registered Girls: 
	Location Address: 
	Departing Location: 
	Return Departing Location: 
	Adult Leading trip if someone other than Troop Mentor: 
	First Aid Cert: 
	TroopCamp_Cert: 
	Driver1: 
	Driver2: 
	Driver3: 
	Driver4: 
	ProgramActivity: 
	Brownie: Off
	Junior: Off
	Cadette: Off
	Senior: Off
	Daisy: Off
	Ambassador: Off


