SERVICE UNIT 150 EVENT INTENT FORM

About the Event

Event name      
Event date(s)      
Event time(s) 
Event location (include complete address):       
Address      
Site phone      
City Zip
     
Event Chair:        


Phone #      

 FORMCHECKBOX 
 Girl  FORMCHECKBOX 
 Adult

E-mail address      




Cell Phone #      
Co-chair       
Phone #      

 FORMCHECKBOX 
 Girl  FORMCHECKBOX 
 Adult

E-mail address       FORMTEXT 

     





Cell Phone # 
Is the event coordinated by a Girl Scout ages 11-17?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If Yes:     
Advisor Name      
Phone #      
E-mail address      




Cell Phone #      
Activity information:

Event First Aider:       
 Phone #       
Cell Phone #      
(Attach a copy of her/his current certification)

Does the event require a Level II First Aider?  (refer to Safety-Wise page 36)  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Will there be outdoor activities requiring Troop Camp Certified adults?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Will there be aquatic activities?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (if yes, attach copies of current aquatic certification from adult responsible for conducting boating activities or serving as a lifeguard).

Describe the water activities offered at the event:       
Which applicable sections of Safety-Wise have been reviewed for the event? (list page #’s)      
Please give a brief description of the program content:      
Please list awards to be earned at the event (Try-Its, badges, etc.):      
Attach:

 FORMCHECKBOX 
Additional Insurance Request 

 FORMCHECKBOX 
 Preliminary budget 

 FORMCHECKBOX 
Sample flyer

Event chair signature: 





Date: 

*Submit the Event Evaluation form and supporting documents within 72 hours of event conclusion.
