Girl Scouts-Zia Council

Activity and Event Planning Form

Use this form for any activity outside of your normal meeting time or place, field trip or overnight travel.

This form must be submitted to your Field Executive TWO WEEKS prior to the activity. Any event or trip requiring extra insurance (exceeding two nights and/or 499 miles) must complete a Trip Planning Application 6 (six) weeks prior to the activity for the Extended Trip. 




Leader’s Name:___________________________Address:_______________________________________

Home Phone:_____________Work Phone:____________  Cell#:  ______________(5 digit) Troop#:_________
Age Level:  D B J C S            Number in attendance ratio: Adults:                             Girls:

___
A. Activity and location(address and  phone if available):_________________________________________

_______________________________________________________________________________________

B. Itinerary: We need a daily itinerary for every day of your trip and/or activity.

      Date


Time


Location              Departure/Arrival
        ____________
_____________
________________
    _______________
        ____________
_____________
________________        _______________
        ____________
_____________
________________        _______________
        ____________
_____________
________________        _______________
          ____________
_____________
________________        _______________
        ____________
_____________
________________        _______________
C. Document use of Safety-Wise with pages or standards that pertain to this activity:
Standards (numbers)_______________________________________________________________________

Activity Checkpoint (pages)_________________________________________________________________

Planning Trips with Girl Scouts (pages)_________________________________________________________

REMEMBER TO BRING: Health histories, permission slips, first aid kit, and Safety Wise.

D. First Aider / CPR accompanying troop: (Required for primitive camping trips):

Name______________________Address___________________________Phone_______________________

First Aider Training & Expiration Date:_________________________________________

CPR Training & Expiration Date:_____________________________________________

E. Additional adults accompanying troop: Please remember that only those adults required to fill your adult/
girl ratio may be paid for out of troop funds. Any other adults wishing to go on trips must pay for their own

way. If additional adults are going, a copy of the deposit slip or check for their expenses must be turned in to 
the Field Executive.

Name_____________________ Address___________________________ Phone_______________________

Name_____________________ Address___________________________ Phone_______________________

Name_____________________ Address___________________________ Phone_______________________

F. Check Type of Transportation:
private vehicle_____ each parent transports_____ leased or rented_____

(company name and telephone # of leased or rented vehicle____________________________________)

Zia staff MUST authorize and sign any contracts related to renting/leasing a vehicle(s)
G. If private vehicle, give driver’s information:

Name_________________________________
Name_______________________________________

Address_______________________________
Address_____________________________________

Home Phone___________________________
Home Phone_________________________________

Work Phone___________________________
Work Phone__________________________________

Drivers License#________________State____
Drivers License#______________________State____

Insurance Company_____________________
Insurance Company____________________________

Policy #__________________exp. Date_____
Policy #__________________________exp. Date____

H. Troop (at home) Emergency Contact Person:____________________________________ 

Phone#______________________________

I Additional comments:___________________________________________________________________

Submitted by:_______________________________________________  Date:_____________________

Field Executive approval:______________________________________  Date:______________________


Age level distance guideline:


Daisy: Within 20 miles radius of their City


Brownie: 300 mile radius of their City


Junior: New Mexico and neighboring states, within the United States


Cadette: All continental United States


Senior: United States and International
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