
Contact us at 800.960.2093  info@gslpg.org 

Troop/Group Money Earning Activity Request

Complete the form in its entirety and email form(s) to info@gslpg.org. The form(s) should be submitted at least ONE 
MONTH prior to the event or activity's date. Final preparations should not take place until approval is granted. Any 
activities planned during product sales are not allowed and will not be approved. 

Date of application: ______________________

Troop #: _________  SU #: ________      Program Level: _______  # of Girls: ______________

Leader's Name: ______________________ Phone: (h)____________________ (c)______________________(w)_____________________

Address:_______________________________________________ __City: __________________________ Zip: ______________________

Troop Support Specialist Name: _____________________________________________________________________________________

1. Did your troop/group previously participate in the QSP Magazine and Nut Sale Activity in the fall? Yes No
If no, why not?___________________________________________________________________________________________

2. Did your troop/group previously participate in the Cookie Program? Yes No
If so, when? ____________________ If no, why not? ____________________________________________________________

3. What troop/group activity are you planning which requires additional money?
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

4. Cost of the activity in which money is being raised for is estimated to be $________________________
Amount to be raised by group for this event $________________________
Amount to be paid by individual girl(s) $________________________
Other sources (donations, in-kind) $________________________
Net amount to be raised $________________________

5. Money earning activity planned? _________________________________________________________________________________

Address (Where): _________________________________________________________ Date of Event: ___________________

Goal of this activity: $____________ Authorization by host place (if needed):  Yes No

6. How will the girls be involved in planning the event or activity? ________________________________________________________
_______________________________________________________________________________________________________________

In carrying out? _________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________

7. Consult volunteer Essentials Chapter 5 (Online at gslpg.org). Look for guidelines for such activities and safety precautions.
List pages: ______________________________________________________________________________________________

I have reviewed the policies for this activity found in Volunteer Essentials.
All certified adult participants are able to perform in their capacities according to GSUSA healthy and safety guidelines. 
A Girl Scout Permission Slip (P-518) has been obtained for each girl including Girl/Adult Health History (TO-508). 
The group will be accompanied by a minimum of 2 registered, non-related adults. One must be a female. Additional  
adults will be added as required by GSUSA Safety Activity Checkpoints. 
Our group/troop will conduct ourselves at all times in a positive manner while representing Girl Scouts.
I understand providing misinformation could result in the trip not being covered by Girl Scout Activity Insurance and 
could increase personal liablility. 

Advisor/Leader Statement of Compliance:

•
•
•
•

•
•

Email:__________________________________________________________________________________________________________

Print Name: ________________________________________________________________________________________________

Signature: ________________________________________________________ Date Submitted: ___________________________
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