
Extended/Out of Council Troop Trip Proposed Itinerary 
Form PG_1F 

 
Troop #_________               Service Unit:_____________________________  
 
Departure:   Date: _____________Time:_______________ Place:_______________ 
 
Return:        Date: _____________Time:_______________ Place:_______________ 
 
Transportation:________________________________________________________ 
 
 
ITINERARY: 
 
DATE LOCATION ACTIVITY 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

Girl Scouts of Citrus Council 
PG_1F 


