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	Notice of Changes
Extended Overnight Trip
	Girl Scout Council

of Hawaii



This form should be completed whenever changes are made that affect the group’s Trip Application and submitted to the Service Unit Manager. This will inform the Service Unit Manager of your plans and will insure she/he has the most up-to-date information to ensure a safe and successful trip. Instructions: 1) Complete PART I and Part II. 2) Complete PART III as appropriate to indicate changes. If there are not changes, leave blank. 3) Complete PART III if there is anything additional to add. 4) Complete PART IV by signing form.
	PART I     Service Unit Information

	Service Unit
	     
	Date Submitted
	     

	Group 
	     

	Program Level:                   FORMCHECKBOX 
 Daisy         FORMCHECKBOX 
 Brownie         FORMCHECKBOX 
 Junior         FORMCHECKBOX 
 Cadette         FORMCHECKBOX 
 Senior


	PART II     Leader/Adult-In-Charge Information

	Name
	     

	Street Address
	     
	Zip
	     

	HM Phone
	     
	WK Phone
	     

	Email 
	     
	Mobile Phone
	     

	

	PART III     Notice of Changes 

	Section A    Participants/Roster

	

	     

	     

	     

	     

	

	Section B    Insurance

	     

	     

	

	Section C    Safety

	     

	     

	     

	

	Section D    Camping, Swimming, Instructors and Special Equipment

	     

	     

	     

	

	Section G    Group Emergency Contact

	     

	     

	     

	     


	Section H    Air Transportation

	     

	     

	     

	Flight #      
	Departing Location      
	Arriving Location      

	Flight #      
	Departing Location      
	Arriving Location      

	Flight #      
	Departing Location      
	Arriving Location      

	Flight #      
	Departing Location      
	Arriving Location      

	
	
	

	
	
	

	Section I     Ground Transportation

	     

	     

	Rental Van/Car Information

	Rental Van Company Name:               
	Name of Driver(s):                  

	Address:                                               
	Confirmation #      

	Rental Car Company Name:      
	Name of Driver(s):  

	Address:      
	Confirmation #      

	Chartered Vehicle Company Name:     

	Address:      
	Confirmation #      

	Personal Transportation

	Name of Driver 
	     
	Driver License #
	     

	Name of Driver
	     
	Driver License #
	     

	

	Section J    Lodging

	     

	     

	 FORMCHECKBOX 
 Hotel
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	 FORMCHECKBOX 
 Other
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	 FORMCHECKBOX 
 Camp
	Name:      
	Phone:      

	
	Address:      
	# Nights:      

	

	Section K    Daily Itinerary

	Date
	Time
	Location
	Activity

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     

	     
	         to         
	     
	     


	Section L     Budget/Expenses

	ITEM
	COSTS
	NOTES

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	Section M    Budget/Income

	SOURCE
	INCOME
	NOTES

	     
	     
	     

	     
	     
	     

	     
	     
	     

	

	PART IV   Additional Notes

	     

	     

	

	PART V   Signature

	Please sign below and submit to your Service Unit Manger.

	                                                                                                                                                                                  

	Leader/adult-in-charge signature
	Date








1/22/07
                            1 of 2
                                                                                   FRM.4306

_1044257652.doc
[image: image1.png])

Girl Scouts.

Where Girls Grow Strongsm








