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                     Girl Scouts—Dakota Horizons 

                                 Intent to Travel  
(Used for extended trips lasting 3 nights or longer) 

 
For trip approval submit this form to Membership Specialist and District Director six months in advance for trips within the 
United States and 12 months in advance for International Trips. 

Date __________________   5 Digit Troop # ___ ___ ___ ___ ___ Ages of Girls ___________________________________ 

Troop Leader’s Name ____________________________________E-mail Address__________________________________ 

Address      City______________________State__________ Zip __________________ 

Home Phone ____________________________ Work    __   Cell _______________________________ 

Purpose of Trip          ________________________Cost/Girl $ __________________________ 

Dates of Trip ____________________________ Destination ___________________________________________________ 
 
Are volunteers and girls familiar with and willing to observe Program Standards 28 & 29 in Safety-Wise and follow all 
Council policies on money-raising? _______________________________________________________________________ 
 
How will the trip be financed?  (Please list in detail)    _________________________________________

       ______________________________________________________

 _____________________________________________________________________________________________ 

Name of Travel Agent (if used)  _________________________________________________________________________ 

Address of Travel Agent_______________________________________________________________________________ 

Possible activities, tours and other destinations planned while on trip.        

               

               

             _______ 

 ____________________________________________________________________________________________ 

How have girls participated in planning this trip?          

               

                

Please list all activities, outings and trips completed to prepare for this trip.      

               

               

                

__________________________________________________________________________________________________ 

Troops must also fill out the “Trip/Activity” form at least two weeks in advance with final 

plans, budget, and itinerary. 
 

Southeast District        Southwest District               Northwest District  Northeast District 
1101 S. Marion Rd              140 North Street                 1421 S. 12th Street          1211 Prairie Parkway  
Sioux Falls, SD  57106       Rapid City, SD  57701               Bismarck, ND  58504   West Fargo, ND  58078      
Fax 605-336-6841              Fax 605-343-9508                         Fax 701-223-7840                        Fax 701-293-7962               

 

 
 


