
 

Extended Trip Application– Part 1 
(Level 4 or 5 Intent to Travel Notification) 
o Level 4: Three or more nights or travel out of the state of Ohio 
o Level 5: International travel, including cruises 

• IMP ORTANT: If traveling internationally, please note that it can take at least 10-13 weeks from the 
time you submit an application to the time you receive your passport. Please plan accordingly.  

 
Troop Information 

Adult in Charge 
Address 

Phone 
Home 

City Zip Work 
Email Cell 
Troop # Service Unit Name 
Grade Level  D  B  J  C  S  A Total # Girls Total # Adults 

 
Activity Information 

Start Date Start Time End Date End Time 
Trip Location 
What is the purpose or goal of the trip? 
 
 
 
What will girls learn or discover during the trip? 
 
 
 
How will this trip help girls earn a badge or an award?  
 

How did the girls choose this location? 

Do you have a signed Activity Permission Slip for each girl participant?  Yes  No 
Do you have an updated health form for each girl and adult participant?  Yes  No 
Does the trip meet all council procedures for Girl Scout trips, as well as 
recommended ratios of girls to adults and Safety Activity Checkpoints? 

 Yes  No 

 
Trip Progression (briefly describe previous trip experience of this troop/group) 

(Level 2) Day Trips 
 
(Level 3) Overnight Activities 
 
(Level 4) Extended Overnights 
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Destinations/Resident Camp 
 
 
(Level 5) International Experiences 
 
 

 
Transportation Information (briefly describe transportation plans) 

 
 

 

Budget Information (Estimates) 
Transportation $ Lodging $ Food $ Activities $ 
Total Estimated Cost Per Girl $ Total Estimated Cost Per Adult $ 
How and when will the money be earned? 
 
 

 

Adult Certifications 
Is an adult certified in First Aid/CPR 
participating in the trip? 

Name Certification Date 

If camping, is a certified Troop Camp adult 
participating in the trip? 

Name Certification Date 

Did an adult complete the troop travel 
training? 

Name Certification Date 

If participating in any of the following activities, who will be the certified activity leader? 

Swimming (Lifeguard) Name Certification Date 
Small Craft Safety & Boating/Rafting Name Certification Date 
Basic Water Rescue Name Certification Date 
Archery Name Certification Date 
Horseback Riding Name Certification Date 
Zip Lining Name Certification Date 
Other: Name Certification Date 

 
Roster Information 

GIRL NAME AGE GUARDIAN NAME GUARDIAN PHONE # Permission 
Slip? 

Health 
History 
Form? 
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ADULT NAME EMERGENCY CONTACT NAME EMERGENCY PHONE # 
   
   
   
   
   
   
   

If you need more space, submit an additional typed page that contains the above information.  
 

Keep one copy for your records and send one copy to the GSOH travel team at 
t r a vel@gs oh .or g.  

 
For Level 4, the application must be submitted at least six (6) months before your trip.  

 
For Level 5 trips, the application must be submitted at least one (1) year before your 

trip. 
 
 

 

  

mailto:travel@gsoh.org

	Adult in Charge: 
	Address: 
	Home: 
	City: 
	Zip: 
	Work: 
	Email: 
	Cell: 
	Troop: 
	Service Unit Name: 
	D: Off
	B: Off
	J: Off
	C: Off
	S: Off
	A: Off
	Total  Girls: 
	Total  Adults: 
	Start Date: 
	Start Time: 
	End Date: 
	End Time: 
	Trip Location: 
	What is the purpose or goal of the trip: 
	What will girls learn or discover during the trip: 
	How will this trip help girls earn a badge or an award: 
	How did the girls choose this location: 
	undefined: Off
	Do you have an updated health form for each girl and adult participant: Off
	undefined_2: Off
	Level 2 Day Trips: 
	Level 3 Overnight Activities: 
	Level 4 Extended Overnights: 
	DestinationsResident Camp: 
	Level 5 International Experiences: 
	Transportation Information briefly describe transportation plans: 
	Transportation: 
	Lodging: 
	Food: 
	Activities: 
	Total Estimated Cost Per Girl: 
	Total Estimated Cost Per Adult: 
	How and when will the money be earned: 
	Name: 
	Certification Date: 
	Name_2: 
	Certification Date_2: 
	Name_3: 
	Certification Date_3: 
	If participating in any of the following activities who will be the certified activity leader: 
	Swimming Lifeguard: 
	Name_4: 
	Certification Date_4: 
	Name_5: 
	Certification Date_5: 
	Basic Water Rescue: 
	Name_6: 
	Certification Date_6: 
	Archery: 
	Name_7: 
	Certification Date_7: 
	Horseback Riding: 
	Name_8: 
	Certification Date_8: 
	Zip Lining: 
	Name_9: 
	Certification Date_9: 
	Other: 
	Name_10: 
	Certification Date_10: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 
	38: 
	39: 
	40: 
	41: 
	42: 
	43: 
	44: 
	45: 
	46: 
	47: 
	48: 
	49: 
	50: 
	51: 
	52: 
	53: 
	54: 
	55: 
	56: 
	57: 
	58: 
	59: 
	60: 
	61: 
	62: 
	63: 
	64: 
	65: 
	66: 
	67: 
	68: 
	69: 
	70: 
	71: 
	72: 
	73: 
	74: 
	75: 
	76: 
	77: 
	78: 
	79: 
	80: 
	81: 
	82: 
	83: 
	84: 
	85: 
	86: 
	87: 
	88: 
	89: 
	90: 
	91: 
	92: 
	93: 
	94: 
	95: 
	96: 
	97: 
	98: 
	99: 
	100: 
	101: 
	102: 
	103: 
	104: 
	105: 
	106: 
	107: 
	108: 
	109: 
	110: 
	111: 
	112: 
	113: 
	114: 
	115: 
	116: 
	117: 
	118: 
	119: 
	120: 
	121: 
	122: 
	123: 
	124: 
	125: 
	126: 
	127: 
	128: 
	129: 
	130: 
	131: 
	132: 
	133: 
	134: 
	135: 
	136: 
	137: 
	138: 
	139: 
	140: 
	141: 


