OVERNIGHT TROOP TRIP GUIDELINES AND APPLICATION PACKET

· For Troop trips within the United States

· For all length of overnight trips, one night to several weeks

· NOT to be used for Council trips of any length or day trips

TROOP TRIP APPLICATIONS MUST BE APPROVED BY COUNCIL BEFORE A TRIP IS TAKEN.  ALL PARENTS STAYING OVERNIGHT MUST BE BACKGROUND CHECKED BY COUNCIL.
75% OF TROOP GIRLS MUST BE TAKING THE TRIP IN ORDER TO CONSTITUTE A TROOP TRIP.

TROOP FUNDS CAN ONLY BE USED TO PAY FOR PARTICIPATING GIRLS AND SAFETY-WISE ADULTS.  ADDITIONAL PARTICIPANTS MUST COVER THEIR OWN EXPENSES.  

These procedures apply to troops planning overnight activities.  Keep the age level and abilities of the girls in mind so it will be a safe and happy adventure for everyone.  

The chart below shows when and to whom each section of the Trip Application Packet must be submitted.

	Form
	Submit To 
	Prior to the Trip
	After the trip

	Overnight Troop Trip Application Packet


	Service Unit Manager who submits it to their Membership Manager
NOTE Only Council Staff can mail the insurance form to Mutual of Omaha. A staff signature on the form is required for the insurance to be valid.
	3 weeks for trips less than 300 miles

6 months for trips 300 miles or more
	

	Attachments

· Supplemental Insurance Paperwork and Troop Check made payable to GSNMT

· Driver’s License and insurance card for each driver
	
	
	

	Section 6-Notice of Change
	Service Unit Manager who submits it to their Membership Manager
	As needed
	

	Health History (This is the same Health History form used for all events. See the form on page ______)
	Leader should have this on file and take it on the trip.

	Troop Parent Permission Form (This is the same Troop Parent Permission form used for all Troop activities. See the form on page _____.)
	Leader should have this on file and take it on the trip.


ADDITIONAL INFORMATION:

· Trip Leaders must be familiar with directions/guidance in Safety-Wise Activity Checkpoints and Volunteer Essentials.

· All forms are available on the Council website at www.gs-nmtrails.org
· Troops should always keep a copy of documents in the Overnight Troop Trip Packet with them during a trip.

· When a trip leader is also the Service Unit Manager, the trip application will be submitted to the Council.

· A  Notice of Change form should be used as required, to keep approved plans updated at all times.

· Leaders must carry the Emergency Information form at all times outside the normal meeting place.

· 12+ passenger vans must be driven by a CDL driver ONLY. 
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	Basic Details

	# of Nights
	Troop Number
	Troop Level(s)
	Service Unit #

	Trip Leader
	Day Phone
	Cell Phone

	Trip Leader Address

	Total # of Participants
	Troop Member Adults
	Troop member Girls

	
	Non-troop Member Adults
	Non-troop Member Girls

	Destination

	Address and/or phone at or near the site

	Purpose of the Trip



	Departure date/time/place

	Return date/time/place

	Safety Activity Checkpoint Details

	What Safety Activity Checkpoint lists are you using as references for this trip?



	Is certified instructor needed for any of the activities?   FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO

If YES, please list who is leading those activities and their certifications or what company is being hired to lead the activity.



	Trip First Aider- Provide Certification with Application

	Name
	Phone
	Certification 

Authority

	Address



	Emergency Contact Information

In case of emergency, the troop will notify the following person who will be available by phone during the trip and who will have a list of names, addresses and emergency contact phone numbers of those attending.

	Name


	Day Phone
	Cell Phone

	Address
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	Insurance Requirements-ATTACH SUPPLEMENTAL INSURANCE PAPERWORK AND TROOP CHECK

	Type of Event/Trip
	Duration
	Recommended Plan(s)

	Simple Overnights
	· 2 nights or less

· 3 nights IF the trip is over a Federal holiday
	Plan 2

	Extended Troop Trips
	· 3 nights or more
	Plan 3E or 3P

	PLAN 3E Questions and Answers 

Q. What is the difference between Plans 1 and 2 and Plan 3E? 
A. Plans 1 and 2 provide Accident only coverage. Plan 3E includes Sickness coverage. 

Q. What is the difference in coverage between Plan 3E and Plan 3P? 
A. Accident Medical Expense and Dental Expense Benefits payable under Plan 3E are subject to the Non-duplication Provision. Plan 3P benefits are not subject to the Non-duplication Provision. 

Q. What should be considered when deciding if Plan 3E or Plan 3P should be purchased? 
A. Plan 3E (coordinates with any family health plan): 

· Less expensive…more affordable for the Council. 

· Encourages cooperation with managed care programs to contain costs for Girl Scouts and the Insured. 

· If the Insured has no health plan, pays up to 100% of Usual and Customary Charges for covered expense subject to the policy maximums. 

Plan 3P (Primary coverage): 

· Where payment of bills by cash or credit by Leader is expected, family plan unable to respond quickly, and the ability to reimburse the Leader quickly is desired [i.e., family s HMO or PPO network for sickness (chicken pox, virus, flu) would be impossible, inconvenient, involve significant transportation expense and/or require the registered participant to leave the event before its end solely for the purpose of accessing the family s medical provider]. 

Q. What are examples of events that could last more than two nights and could be covered by Plan 3E? 
A. Resident Camping, Wider Opportunities and all sorts of trips and travel, including bike, canoe, etc. Depending on program management, Environmental Education Programs (for schools and other groups) and other special events may be covered. 

Q. If an event lasts four or five nights, will the first two overnights be covered under the Basic Plan? 
A. No. The entire event is excluded from the Basic Plan, including travel to and from. An Optional Plan of activity insurance would need to be arranged through your Council to cover the entire period of the event. 

Q. When counting the number of days of an activity/event on the Enrollment Application, do you include the beginning day and ending day of the event? 
A. Yes. Since coverage for travel directly to and from an activity/event is covered, all days, including days traveled, should be included. For example, an event starts Tuesday night and lasts till Sunday afternoon; coverage must be arranged for six calendar days. Please refer to the instructions on Applying for Optional Plans of Insurance. 

	Transportation-ATTACH COPY OF DRIVER’S LICENSE AND INSURANCE CARD FOR EACH DRIVER

· All drivers must meet minimum standards in accordance with New Mexico State Law ($25,000 bodily injury.  $10,000 property damage)

· All vehicles should be properly registered and in good working order.  Rental vehicles are not covered by Council.

	Private Cars?    FORMCHECKBOX 
YES     FORMCHECKBOX 
NO If YES, how many?

	Rental Vehicles?  FORMCHECKBOX 
YES     FORMCHECKBOX 
NO If YES, what rental company?

	Bus?  FORMCHECKBOX 
YES     FORMCHECKBOX 
NO If YES, what company?


	Budget-TROOPS ONLY PAY FOR REGISTERED GIRL SCOUTS AND SAFETY-WISE ADULTS

	INCOME
	
	

	Cash in Troop Bank Account
	
	$

	GS$ Converted to Cash
	
	$

	Additional Cash from Girls
	$ per girl _________ x #girls ___________
	$

	Additional Cash from Adults
	$ per adult ________x # adults _________
	$

	Additional Cash from Non-troop Guests 
	$ per guest _______x # guests__________
	$

	
	TOTAL
	$

	EXPENSES
	
	

	 FROM THE DAILY TRIP PLANNER SHEETS      TOTAL DAILY EXPENSES
	$
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ACKNOWLEDGEMENT OF RESPONSIBILITIES 

I certify that the information in this Overnight Troop Trip Application Packet is correct and current to the best of my knowledge.  I have attached all required forms and understand I must keep my Service Unit Manager and Council notified of any changes to our submitted plan.  I have reviewed the Safety-Wise Activity Checkpoints, Volunteer Essentials, and completed the Emergency Information form.  I understand that troop funds are to be used only for troop members – registered girls and Safety-Wise adults.  

I also understand that during the trip, each vehicle will have a Health History for each person (girls and adults), Troop Parent Permission forms, Parent Permission/Adult Emergency form for each non-Girl Scout, first aid kit, roster of participants, name and phone number of emergency contact, and emergency procedure information.

Troop/Trip Leader

________________________________________________________________________________________________________________________


PRINT




SIGNTAURE




DATE

Service Unit Manager: (If SUM declines to review and sign form, indicate on this line)

________________________________________________________________________________________________________________________


PRINT




SIGNTAURE




DATE

For Council Use Only

Reviewed by Council Membership Manager
________________________________________________________________________________________________________________________

PRINT




SIGNTAURE




DATE

Trip Approved by Membership Manager

________________________________________________________________________________________________________________________

PRINT




SIGNTAURE




DATE

COMMENTS: _____________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________
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Participant Roster-You can use this form or create your own. Full name, address, home phone, and cell phone must be included.

	Full Name
	Address
	Home Phone
	Cell Phone

	1


	
	
	

	2


	
	
	

	3


	
	
	

	4


	
	
	

	5


	
	
	

	6


	
	
	

	7


	
	
	

	8


	
	
	

	9


	
	
	

	10


	
	
	

	11
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DAILY TRIP PLANNER
SU#_______________   TROOP #_____________________

Use a separate sheet for each day.

	Day of the Week
	Date

	MORNING
	COST PER PERSON
	COST FOR GROUP

	TRAVEL    FORMCHECKBOX 
Walk     FORMCHECKBOX 
Bike   FORMCHECKBOX 
 Drive   FORMCHECKBOX 
Public Transport   FORMCHECKBOX 
 Fly

Factor in gas, fares, taxes other fees.
	$
	$

	BREAKFAST     FORMCHECKBOX 
 Girls Prepare        FORMCHECKBOX 
Restaurant       FORMCHECKBOX 
Other
	$
	$

	Morning Activity


	$
	$

	AFTERNOON
	
	

	TRAVEL    FORMCHECKBOX 
Walk     FORMCHECKBOX 
Bike   FORMCHECKBOX 
 Drive   FORMCHECKBOX 
Public Transport   FORMCHECKBOX 
 Fly

Factor in gas, fares, taxes other fees.
	$
	$

	LUNCH    FORMCHECKBOX 
 Girls Prepare        FORMCHECKBOX 
Restaurant       FORMCHECKBOX 
Other
	$
	$

	Afternoon Activity


	$
	$

	EVENING
	
	

	TRAVEL    FORMCHECKBOX 
Walk     FORMCHECKBOX 
Bike   FORMCHECKBOX 
 Drive   FORMCHECKBOX 
Public Transport   FORMCHECKBOX 
 Fly

Factor in gas, fares, taxes other fees.
	$
	$

	DINNER    FORMCHECKBOX 
 Girls Prepare        FORMCHECKBOX 
Restaurant       FORMCHECKBOX 
Other
	$
	$

	Evening Activity


	$
	$

	LODGING      FORMCHECKBOX 
Campsite     FORMCHECKBOX 
Hotel    FORMCHECKBOX 
 Home-stay

Place:

Phone:
	$
	$

	TOTAL EXPENSES FOR THE DAY
	$
	$

	Troop/Trip Leader’s Signature
	Date
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Enrollment Form )
for Girl Scout Councils

Girl Scouts.

1. Submit the completed enrollment form through the Girl Scout Council for approval.

2. Following Council approval, the Council will send the completed enrollment form and premium (made payable to United of Omaha Life
Insurance Company) directly to: Mutual of Omaha Companies, Special Risk Services, P.O. Box 31716, Omaha, NE 68131. Enrollment form
and premium must be received by Mutual of Omaha prior to 12:01 a.m. of the first day of the Girl Scout event.

FROM:

ol (Please complete the address portion
fddress in full. This will be used to return
City State ZIP

the Council’s verification copy.)

Council approval is required — forms without the appropriate Council signature cannot be processed; troop leaders should not
submit enrollments directly to Mutual of Omaha Companies.

Council Code No. [

Leader name or name of person submitting this form
Please provide Accident Insurance to cover all enrolled participants in the following approved, supervised Girl Scout activities (except
statutory employees covered under workers’ compensation):

Schedule of Each Event
[83) 2) 3) @ )
Name and Location of Event Beginning Ending Number of | Number of | Number Premium Total
Date Date Participants Days Participant | Each Day (3x4)
Days (1x2) @ 11¢

SAMPLE: CAMPING 2/5/XX 2/9/XX 25 5 125 $.11 $13.75
Iz A1
2. A1
3 a1
4. A1
5. A1
TOTAL N/A N/A a1

Check made payable to UNITED OF OMAHA LIFE INSURANCE COMPANY for the TOTAL PREMIUM shown above is enclosed.
MINIMUM PREMIUM is $5.00, except that several enrollment forms included in one submission may be combined to meet the minimum.

Council Signature X. Title Date
FOR HOME OFFICE USE ONLY
Verification of Coverage to Council SGS20
Approved as Submitted X /___/___ Approved with Change Marked X l___1___
Signature Date Signature Date

M19059_0604
Underwritten by United of Omaha Life Insurance Company
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Underwritten by
United of Omaha Life
Insurance Company

1. Submit the completed enrollment form through the Girl Scout Council for approval.
2. Following Council approval, the Council will send the completed enrollment form and premium (made payable to United of Omaha

Life Insurance Company) directly to: Mutual of Omaha, Special Risk Services, P.O. Box 31716, Omaha, NE 68131. Enrollment
form and premium must be received by Mutual of Omaha prior to 12:01 a.m. of the first day of the Girl Scout event.

FROM: .

Name of (Please complete the address portion

Council . L.

Addiess in full. This will be used to return
City State ZIP. the Council’s verification copy.)

Council approval is required — forms without the appropriate Council signature cannot be processed; troop leaders should not
submit enrollments directly to Mutual of Omaha.

Council CodeNo. | [ 1 [']

Leader name or name of person submitting this form
Please provide Accident and Sickness Insurance to cover all enrolled participants in the following approved, supervised Girl Scout activities
(except statutory employees covered under workers’ compensation):

Schedule of Each Event
[89) (&) 3) @) (&)

Name and Location of Event Beginning Ending Number of | Number of [ Number Premium Total

Date Date Participants Days Participant | Each Day (3x4)
Days (1x2) @ 29¢

SAMPLE: CAMPING 2/5/XX 2/9/XX 25 5 125 $.29 $36.25
1. 29
2. 29
3: 29
4. 29
S 29
TOTAL N/A N/A 29

Check made payable to UNITED OF OMAHA LIFE INSURANCE COMPANY for the TOTAL PREMIUM shown above is enclosed.
MINIMUM PREMIUM is $5.00, except that several enrollment forms included in one submission may be combined to meet the minimum.

Council Signature X. Title Date
FOR HOME OFFICE USE ONLY
Verification of Coverage to Council SGS21
Approved as Submitted X /___/__ Approved with Change Marked X I__1___
Signature Date Signature Date

M19060_0507





[image: image3.jpg]Plan 3P ,@\
) Enrollment Form \\_/
Girl Scouts. for Girl Scout Councils Maruat?Oma

1. Submit the completed enrollment form through the Girl Scout Council for approval.

2. Following Council approval, the Council will send the completed enrollment form and premium (made payable to United of Omaha
Life Insurance Company) directly to: Mutual of Omaha, Special Risk Services, P.O. Box 31716, Omaha, NE 68131. Enrollment
form and premium must be received by Mutual of Omaha prior to 12:01 a.m. of the first day of the Girl Scout event.

FROM:
ol (Please complete the address portion
Addiess in full. This will be used to return
City State zIp . . .
E-mail the Council’s verification copy.)

Council approval is required — forms without the appropriate Council signature cannot be processed; troop leaders should not
submit enrollments directly to Mutual of Omaha.

Council CodeNo. | [ | ']

Leader name or name of person submitting this form
Please provide Accident and Sickness Insurance to cover all enrolled participants in the following approved, supervised Girl Scout activities
(except statutory employees covered under workers’ compensation):

Schedule of Each Event
@ ) 3) “4) ®)

Name and Location of Event Beginning Ending Number of | Number of | Number Premium Total

Date Date Participants Days Participant | Each Day (3x4)
Days (1x2) @ 70¢

SAMPLE: CAMPING 2/5/XX 2/9/XX 25 5 125 $.70 $87.50
1. 70
2. 70
3. 70
4. 70
5 70
TOTAL N/A N/A 70

Check made payable to UNITED OF OMAHA LIFE INSURANCE COMPANY for the TOTAL PREMIUM shown above is enclosed.
MINIMUM PREMIUM is $5.00, except that several enrollment forms included in one submission may be combined to meet the minimum.

Council Signature X Title Date

FOR HOME OFFICE USE ONLY

Verification of Coverage to Council SGS21

Approved as Submitted X /__/___ Approved with Change Marked X /I__/

Signature, Date Signature, Date

M19061_1009

Underwritten by United of Omaha Life Insurance Company
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 NOTICE OF CHANGE

Submit this form to your Service Unit Manager and Membership Manager when changes are made to your trip.

	Troop #
	Service Unit #
	Trip Destination

	Trip Leader
	Day Phone
	Cell Phone

	Address


DATES OF TRIP:
FROM: ____________________________________ TO: ____________________________________

PLEASE DETAIL WHAT HAS CHANGED: ___________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

WHY HAS THIS CHANGED? ____________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

TROOP/TRIP LEADER’S SIGNATURE






DATE
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Packing List

This is a sample/starter packing list for personal gear based on a camping trip. Feel free to edit it to meet the needs of your girls and the trip’s requirements. Be as specific as possible. Include items you don’t want the participants to bring if there are any. 

Clothes

__  short sleeve shirts

__  long sleeve shirts

__  lightweight jacket or sweatshirt or fleece

__  winter coat

__  long pants

__  brimmed hat

__  knit or fleece hat

__  pair of gloves or mittens

__  long john bottoms

__  underpants

__  pairs of socks 

__  warm pajamas or sweatshirt and pants   

__  lace-up shoes with good tread

__  poncho or rain coat/jacket

__  bandanna

Personal Care Articles

__ prescription medicines

__ toothbrush and toothpaste

__ deodorant (non-aerosol)

__ hairbrush and comb

__ barrettes and ponytail holders

__ hand lotion

__ lip protection

__ sunscreen

__ bug spray

 

Gear   

__camera with extra batteries and a case

__ daypack -The pack must have two shoulder straps. A bag with strings for straps will not be allowed. Adults need to set a good example for the girls. String bags become painful after just a few minutes of carrying them,

__ sunglasses

__ 1 water bottle

__ basic mess kit (plate, bowl, fork, spoon, knife in a mesh/dunk bag)

__ an insulated mug (thin plastic cups don‚t insulate hot cocoa very well)

__ sleeping bag rated to at least 20 degrees w/ stuff sack or let Council know that you need to borrow one or more. You can increase the rating of your bag by bringing a blanket or second sleeping bag to stuff inside.

__ sleeping pad or let Council know that you need to borrow one or more

__ tents to fit all of your adults--adults sleep in separate tents from girls- and tents to fit all of your girls if they are participating in Camping 101

__ headlamp or flashlight
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