
APPLICATION FOR TRAVELING TROOPS/GROUPS 
 
Fill out completely (both sides) and return to Girl Scouts of Northeast Mississippi,  
P. O. Box 1087, Tupelo, MS 38802, at least one month prior to departure date. 
 
Service Unit                       Troop #   Troop Level     
 
Leader’s Name     Phone       
 
Address                                  
                                    
Number of girls going on the trip           Number of Adults      
                              
Date of departure                         Time of departure         
            
Date of return                            Time of return                     
 
Final destination                                 
 
If traveling more than one day please list: Where you will be staying and phone number 
of where you will be staying. 
 

Date Location Phone Number 
 
 

  

 
 

  

 
 

  

 
List number and types of vehicles to be used:_        
 
              
 
Name of First Aider accompanying the group:        
 
Name of Lifeguard accompanying the group:        
(lifeguard required if any water programs will be involved)                   
    Certification/expiration date:      
 
Name of ECL/TCL if camping will be involved:                           
 
For trips longer than 2 nights additional insurance is required.   
Contact the Tupelo office for more information.  
A third consecutive night is covered when one of the nights is a federal holiday, 
such as Memorial or Labor Day. Otherwise, additional insurance will need to be 
purchased.   
 
Please attach proof of insurance and copy of each driver’s license for each 
vehicle. 
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APPLICATION FOR TRAVELING TROOPS/GROUPS 
Participant Information 

 
Please print 

 
 Participant Name 

Girl 
or 

Adult 
Emergency 

Contact Phone # Relationship 

1  
 

    

2  
 

    

3  
 

    

4  
 

    

5  
 

    

 
6 

     

 
7 

     

 
8 

     

 
9 

     

 
10 

     

 
11 

     

 
12 

     

13  
 

    

14  
 

    

15  
 

    

16  
 

    

17  
 

    

18  
 

    

19  
 

    

Use additional Page if Necessary 
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