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Camp Fire USA
TRIPAND OUTDOORACTIVITY FORM

Registration is required for all overnights, activities of more than five hours in the out-of-doors, and/or outdoor
activities which require more preparation and physical endurance. This form is not necessary for Council or
Program Area planned activities.

Mail or bring this form to the Council Office, 4241 21st Avenue W., Suite 200, Seattle WA 98199-1250, at least
two weeks prior to the activity.

Name of Leader Program Center
Address City/zIP

E-mail Phone

Date(s) Activity/Overnight(s): Leave - Return-

Destination/Location

Group Emergency Contact Person and Phone Number

Can Group be Reached on Trip? How?

Number of Youth: SF ADV DC HC Non-Member Adults

Type of Transportation

Drivers must be properly licensed for the vehicle being operated and carry insurance which is required by the State of
Washington. Names of Drivers

Activities Planned

*FirstAid: (Name) will administer first aid.

If we will be more than 10 minutes from Aid Car response, our First Aider (who holds current certification) is
Card expires on (date)

*Water Activities: If swimming, boating or other water activities are planned, our trained lifeguard (who holds current Life-
guard Training Certificate) is Card Expireson (date)

*Name of adultaccompanying group who has fulfilled Outdoor Training requirements:

Type of Outdoor Training taken and date

Other adults accompanying group on overnight

I am familiar with and will uphold the Council Policies/Requirements regarding this activity.
Signature of Leader Date

For Office Use

*See Council Policies/Requirements/Procedures Affecting Group/Inter Group Activities, available at your local office.
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