
TROOP TRAVEL INFORMATION SHEET 
 
 

EVENT INFORMATION 
 
 
 
 

Date:   
 

Event:   

Location:   

Telephone at the site or event if it is available: 

     
 

Emergency Assistance: 911 or 
 

Nearest Hospital to Site: 
 

     
 

Hospital Address/Phone #: 
 

     
    

 

Depart from Home:      

  Arrival time at Event:    

Contact # 1: 
 

Name:    

Phone #:     
 
 
Contact # 2: 
 

Name:    

Phone #:     
 
 
 
Depart from Event:      
 

Est. Time of Return:   

 
 

DRIVERS 
 
 
 

Name:   
Make of 
car:   
Year:  Color: 
State:  License #:   

 
Name:   
Make of 
car:   
Year:  Color: 
State:  License #:   

 
Name:   
Make of 
car: :         
Year:  Color: 
State:  License #:   

Name:   
Make of 
car:    
Year:  Color:   
State:  License #:   
 
Name:   
Make of 
car:     
Year:  Color:   
State:  License #:   
 
Name:   
Make of 
car:     
Year:  Color:   
State:  License #:   

 
 
 
 
 

Serious Illness/Injury, contact the Council office: Ask for the following persons in order indicated: 
            Colleen Cibula or Lidia Soto-Harmon 

Weekdays, 9 a.m. - 5 p.m., call 1-202-237-1670 or 1-800-523-7898. 
After 5 p.m. and on weekends call the EMERGENCY ANSWERING SERVICE at 703-284-2332. 

A member of the Council Crisis Team will call you back immediately. 
 

 
 
 

SIDE 1 



TROOP TRAVEL INFORMATION SHEET 
 
 
 
 

GIRL'S NAME 
 

PHONE # 
 

PARENT/GUARDIAN OR 
EMERGENCY DESIGNATED 

PERSON & PHONE # 

 
RIDE 
WITH 
TO 

 
RIDE 

WITH 
FROM 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
 
 
 
 
 

SIDE 2 


