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InsuranceConfirmationForm

Please submit to GSSNE at least one (1) month before the trip.

Troop Number LeaderName_

Leader Email Address

Trip Dates:

Trip Destination:

Please arrange for accident insurance for *days, for girlsand adultsat
S perday per person. (*Please note, this number should be the total number of days of the trip)
Total $

A checkis enclosed (minimum of $5.00) made out to GSSNE. Please confirm the price with
GSSNE’s Finance Department at (401) 331-4500 x1306.

LIST OF ADULTS AND GIRLS GOING ONTHE TRIP:

GIRL ADULT
o O 1
o O =z
o O 3
@) O 4
o O b
o O 6
o O 7
o O 8
o O e
O O 10
@) O

If more space is needed, continue list on second page
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