Troop #

TRAIL LIFE USA
TROOP TRIP/ACTIVITY FORM

This form is for Troop activities and is to be filed and approved by the Charter Organization. This includes Troop Camping
and other trips less than 400 miles from the meeting location for the Troop. FOR TROOP TRIPS AND ACTIVITIES
INVOLVING TRAVEL OVER 400 MILES, INTERNATIONAL TRAVEL, REGIONAL/AREA ACTIVITIES OR RESTRICTED
HIGH ADVENTURE ACTIVITIES AS OUTLINED IN THE HEALTH AND SAFETY GUIDE PLEASE USE THE HIGH
ADVENTURE/RESTRICTED ACTIVITY FORM.

e Prior to completion of this Form, all Troop Leaders and Registered Adults involved with the planning or carrying out
of these activities should be familiar with the Trail Life USA Health and Safety Guide and be especially
knowledgeable of the requirements and safety provisions for those activities in which the Troop will be participating.

e As set forth in the Trail Life USA Health and Safety Guide, Troop Camping requires advanced submission to and
the approval of the Charter Organization.

e This Troop Trip/Activity Form does not get submitted to the Trail Life USA Home Office.

Name of Activity:
Date(s) of Activity:
Location(s) of Activity:
Activity Chairperson:

Health and Safety Lead Adult:
Emergency Troop Contact Person (not taking part in activity):
Phone #:

Purpose-We want to accomplish the following:

Program-We will accomplish the purpose with the following types of activities:

Where are we going?

Location:

Fee:

Contact Info:

TRAIL LIFE USA



Who is going?

Total Attendance:
Youth Males: Male Adult Leaders: Female Adult Leaders: Other Adults*:

Who are the Adult Leaders?

Males:

Females:

All leaders attending are familiar with the current Trail Life USA Health and Safety guidelines for the
activities listed above.

*Other adults attending, indicate by (RA) which are Registered Adults:

Any non-registered attendees must have, at a minimum, read and understand the TLUSA Child Safety and Youth
Protection policies.

Who is creating Activity/Trip Form/Plan?

Other Info:

TRAIL LIFE USA
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