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DAILY TRIP PLANNER 
Use a separate sheet for each day. If there is a change, resubmit updates on new form. 

Date & Day of the Week COST PER PERSON COST FOR GROUP 
MORNING 
TRAVEL 

Factor in gas, fares, taxes other fees. $ $ 
BREAKFAST 
 Girls Prepare   Restaurant   Other $ $ 
Morning Activity 

$ $ 
AFTERNOON 
TRAVEL 

Factor in gas, fares, taxes other fees. $ $ 
LUNCH 
 Girls Prepare   Restaurant   Other $ $ 
Afternoon Activity 

$ $ 
EVENING 
TRAVEL 

Factor in gas, fares, taxes other fees. $ $ 
DINNER 
 Girls Prepare   Restaurant   Other $ $ 
Evening Activity 

$ $ 

$ $ 
TOTAL EXPENSES FOR THE DAY $ $ 

 Fly   Drive   Other

 Fly   Drive   Other

 Fly   Drive   Other

 Hotel   Campsite   Other
LODGING
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