
 

 

       Troop/Group  
            ACTIVITY APPROVAL REQUEST  

        Red Lands Council  •  121 N.E. 50th Street  •  Oklahoma City, OK 73105 
(405) 528-3535  •  1-800-698-0022   •  FAX:  (405) 528-4475 

www.redlandscouncil.org 

     Send to:  
     Program Specialist 
 
        Troop/Group # _____ 

 
        Service Unit #  _____ 

 

                    Type of Activity (check all that apply)                      Number of Participants 
 Out of Council  
 Overnight (non-camping, camping, non-council owned sites, and trips) 

       
Daisy  _____  Brownie  _____  Junior  _____  Cadette  _____ 

 Community Activity/Event 
 Special Site, Equipment and/or Instructor 
 Sensitive and/or Controversial Topic (refer to Safety-Wise) 

 
Senior  _____  Studio 2B  _____   Tag-A-Longs  _____               
  

 Site Agreement OR Transportation Charter (Attach contract for authorized 
signature) 

 
 
EXTENDED TRIPS (3 nights or more) use Extended Trip Approval Form 

 
TOTAL      
 GIRLS 
 _______ 

 
TOTAL   
  BOYS   
_______ 

 
Adults:   
# Female_____  # Male _____ 
 
TOTAL ADULTS______ 

 

Leader (required for Troop/Group--2 or less-- activities) ___________________________________________________________ 
 
E-mail____________________________________________    Phone (1)                                                   (2)____________                         ___  
 

Address_______________________________________               _ City_______________          ___________ Zip________                          __  
 

 

 Activity Information 
 
Description of Activity___________________________________________________________________________

 
 Start Date_____________________ Time ____________________ End Date _____________________ Time ____________________________
 
Event Location and Address ______________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________ 
 
Certified Adults Copies of certification cards must be sent with  
                                      Activity Approval Request 
First-Aider                      
 
Name________________________________________________________ 
  
First-Aid Expires __________________  CPR Expires__________________           
 
Trained Activity Supervisor (Lifeguard, archery etc.) 
 
Name___________________________ Activity_______________________ 
 
Certification ______________________Expiration Date________________ 
 
Name___________________________  Activity _____________________ 
 
Certification ______________________ Expiration Date _______________  

Outdoor Certification TCC cannot serve as First-Aider at the same 
activity   
 
Troop Camp Certification (TCC) 
 
Name____________________________ Expiration Date ______________ 
 
Outdoor Skills 
 
Name____________________________ Expiration Date ______________ 
 
Emergency Contact Information 
 
Name______________________________________________ 
 
Phone (1)__________________ (2)______________________ 
 

 
 

 
Activity Budget 
 
Group Pays         $ _______             Total Cost  $ _________ 
 
Each Girl Pays   $ ________ 
 
Each Adult Pays $ _______ 
 
Other Income     $ ________ 
 

Transportation Information 
 

 Number of Vehicles: _______    Private      Leased   (Circle one) 

 
 Chartered Bus – Company Name _________________________        

        Charter must be attached or submitted as soon as possible for   
        council signature. 
 

 Public (Mass) Transportation ____________________________ 
 
 

 Other Please Specify (plane, train, boat) ___________________ 

 
Safety-Wise has been consulted & guidelines will be followed 
as will the policies of GSUSA and Red Lands Council. 
Written permission has been or will be obtained for each girl. 

 ECC/Leader Signature ___________________________  
  
 Date________________________________________________ 
 

 
(Circle One)     Approved     Not Approved     Canceled  
 
Reason _____________________________________________     
 
Council Signature__________________________________________ 
 
Date_____________________________________________________       



 


