
  
Mail to: 
Trip Consultant 
Girl Scouts Heart of Central California 
P.O. Box 280 
Rancho Cordova, CA 95741-0280 

 
Girl Scouts  

Heart of Central California 
TROOP ADVENTURE 
INTENT TO TRAVEL 

 
TRIP CONSULTANT 
 
Date rec’d _______________  
Approval req. sent ________  
 

 
Submit Form: Extended trip — 4-9 months prior to travel 
  Out-of-state — 12 or more months prior to travel 
  International — 1-2 years prior to travel 
 
Troop #: _________  Proposed travel date: From _______________________  to _________________________  
 (month/date/year) (month/date/year) 
 
Proposed destination: _______________________________________________________________________________  
 
Service Unit: ______________________________  Program level at time of trip: ο Junior ο Girls 11-17 
 
 # Girls registered in troop _______  # of Registered Girls Participating in Trip ______ 
 
 # accompanying registered adults _______  # of Tag-a-longs ____  # Add’l ______   
 
 
Girl Scouts HCC recommends the following guidelines for minimum Grade/Age Troop Adventure Readiness: 
 
 3 or more nights or travel greater than 250 miles ............................................4th grade or 9 years 
 Travel outside the State of California ..............................................................7th grade or 12 years 
 International travel ...........................................................................................9th grade or 14 years 
 
Does the proposed trip meet council guidelines on minimum age/grade recommendations? _______________________  
 
If no, please explain _______________________________________________________________________________  
 
________________________________________________________________________________________________   
 
 
SUPERVISION 
 
Troop/Travel Leader: _______________________________________________________________________________  
 
Mailing address: ___________________________________________________________________________________  
 Street City Zip 
 
Telephone number: Day (_____) ________________________Evening Number: (______) ________________________  
 
Email (please print clearly) __________________________________________________________________________   
 
Leader’s travel experience: ___________________________________________________________________________  
 
Names of supervising adults:  _________________________________  Position ____________________________  
 
 _________________________________  Position ____________________________  
 
 _________________________________  Position ____________________________  
 
Council sponsored Trip Planning training taken by: ________________________________________________________  
 
Trip Planning training:  ο Yes   ο No        When? _________________________________________________________  

 
– OVER – 



PLANNING LOGISTICS 
 
Purpose of trip: ____________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
Planned activities: __________________________________________________________________________________  
 
_________________________________________________________________________________________________  
 
Method of transportation: (Check all that apply) 
 
 ο Private Automobile ο Train ο Chartered Bus/Rented Vehicle ο Plane  ο Boat 
 

∗ If chartering a bus or renting a vehicle, complete “Authorization to Charter/Rent a Vehicle” – Form #810 

Type of lodging to be used: ___________________________________________________________________________  
 
If travel agency is being used: 
 
 Name of agency: ________________________________________________________________________________  
 
 Address: ______________________________________________________________________________________  
   Street                                      City                                                   Zip 
 
 Phone #: (_____) __________________  Contact Person ________________________________________________   
 
Troop activities and pretrips being planned to prepare for troop adventure: _____________________________________  
 
_________________________________________________________________________________________________  
 
How will trip and planning information be shared with parents prior to trip? ____________________________________  
 
_________________________________________________________________________________________________  
 
ο Yes  ο No Preliminary Budget Worksheet is attached (Form #895) 
 

Additional insurance is required for troop adventures of three (3) or more nights, where high risk activities are 
planned, or when chartering a bus or renting a vehicle. Please contact the council office for more information. 
 
It is recommended that the chapter in Safety Wise on “Planning Trips with Girl Scouts” be read by all supervising 
adults. The chapter will provide group leaders with an overview of Girl Scout travel, with information on preparation, 
transportation, and a checklist for travel readiness. 
 
Please have your service unit manager and your membership director review the troops proposed plans 
and sign below. Mail completed “Intent to Travel” to the Trip Consultant at the Rancho Cordova 
office. 
 
Signature:  ____________________________________________________________  Date: ____________________  
  Troop Leader/Trip Leader 
 
Signature:  ____________________________________________________________  Date: ____________________  
  Service Unit Manager 
 
Signature:  ____________________________________________________________  Date: ____________________  
  Membership Director 
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