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International Trip or Cruise - Intent to Travel

Turn form in to your local GSHG Program Manager at least 12 months prior to travel.

Use this form for trips outside of the United States and for cruises.

Trip Details

Trip Leader Name: 5-digit Troop #:
Email: Phone:

#of Girls: ____ # of Adults: ____ Girl Scout Grade-Levels:

Destination Description

Brief Description and Purpose of Trip:

Approx. Departure Date: Approx. Return Date:

Emergency Contact
Information for the individual not going on the trip to contact in the event of an emergency.

Name: Phone: Email:

Transportation

How will your group be traveling to and from the destination? Please check all that apply.

Personal Vehicles Rented Vehicles Bus
Plane . . .
other Train Cruise Ship

Financial Information

How is your troop planning to raise the funds for this trip?

Advisor/Leader Statement of Compliance:

e The information provide is accurate to the best of your knowledge
e You will submit the final roster, proof of supplemental insurance and detailed trip itinerary
at least 8 weeks prior to departure

Advisor/Leader Signature: Date:
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