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	Purpose of the trip: 
	Name of Destination: 
	Street Address: 
	Departure Date: 
	City: 
	State: 
	Return Date: 
	Zip Code: 
	Trip Leader Name: 
	5digit Troop: 
	Email: 
	Phone: 
	of Girls Attending: 
	of Adults Attending: 
	First Aid Certified Adult Name: 
	Name: 
	Phone_2: 
	Email_2: 
	Date: 


