
Risk Management: YD_October 2025


	Troop: 
	is planning: 
	Date Time: 
	Location: 
	Phone number: 
	Time and place of departure: 
	Time and place of return: 
	Mode of transportation: 
	Each girl will need for expenses to cover: 
	Other equipment and clothing needed: 
	Print: 
	SAVE: 
	Date of activity: 
	Time leaving: 
	Time Returning: 
	Adults 1: 
	Adults 2: 
	troop emergency contact: 
	troop emergency contact phone: 
	leaders phone: 
	Money: 
	Daughter name: 
	Has my permission to participate in: 
	Date of trip or activity: 
	Guardian phone number: 
	Guardian cell number: 
	Signature of parent or legal guardian_1: 
	Signature of parent or legal guardian_2: 
	Date_for signature 1: 
	Date_for signature 2: 


