
 
 

GIRL SCOUTS EVENT APPLICATION 
 

(     )Service Unit Event SU#_______   (     )Service Project 
(     )Multi-troop Event (     ) (     ) (      ) (      )  (     )Community Event 
(     )Single Troop Event for Troop ______   (     )Worked with another organization 
 
Event Coordinator:     Phone # (     )      

   Address:            
 
Name of Event      Date(s)      
 
Type of Event             
 
Site to be Used            
 
Program Level(s) Participating: DA   BR   JR    CA   SR 
 
Number of Participants Anticipated:     Girls       Adults 
 
Objectives for Girls            
 
              
 
Purpose of Event             
 
              
 
Description of Program           
 
              
 
              
 
How will the girls be involved to develop, plan, implement, and evaluate the event? 
 
              
 
              
 
Are unusual risk activities included as defined in Safety-Wise? (     )NO (     )YES 
---------------------------------------------------------------------------------------------------------------- 
Title_____________ Date Received     Signature       
Title_____________   Date Received    Signature       
 (     )Approved  (     )Denied  Date Notified      
 
*All activities with 50 girls or 3+ troops must include risk management plan. 


