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	RegisteredApproved Adult trip leaders name: 
	Address: 
	City: 
	Zip: 
	GradeAge Level: 
	Girls attending: 
	Adults attending: 
	Time and date of departure: 
	Time and date of return: 
	Email Address: 
	Phone Home: 
	Phone Work: 
	Phone Cell: 
	Troop #: 
	Service Area #: 
	NonRegistered Participants: 
	Trip Destination: 
	Purpose of Trip: 
	Planned Activities: 
	Name of First Aider: 
	Type of FA CPR Certification: 
	Lifeguard/Watchers: 
	Rented/leased car: Off
	Bus: Off
	Train: Off
	Boat: Off
	Private Car: Off
	Airplane: Off
	Local Contact Person: 
	Relationship to Troop: 
	Contact Person Phone Home: 
	Contact Person Phone Work: 
	Contact Person Phone Cell: 
	Printed Name: 
	Airplane Flight # and Carrier: 
	Signature Date: 
	Trip Approved: Off
	Trip Denied: Off
	Reason for Denying Trip: 
	Date Leader Contacted: 
	Date of PS: 


