glg%ﬁ%%ﬁ; o Service Unit Event Proposal Form

shore to shore Must be submitted a minimum of four (4) weeks prior to event.
No event marketing or registration may be done for an event until after it has been approved.

866.566.7434 @ www.gsmists.org

Before scheduling a Service Unit Event for 25 or more participants, this form must be completed and
approved by a Pathway Manager.

Service Unit:

Proposed Event:
Date(s):

Event Timeframe:

Estimated # of Participants: Girls: Adults:

Estimated fee for participants:

*Please include budget.

Number of adults needed to effectively carry out event:

See Safety Activity Checkpoints for this information.
*These adults must be present as event staff only and not in any other role. Other roles in troops/groups, etc. must be filled by adults
dedicated to those roles.

Is this a new event for the Service Unit? O Yes O No

Will you have non-members in attendance and purchase event insurance for tagalongs/families*?

O Yes O No
*Tagalongs must be participating in the program for insurance to apply.

*Please attach event insurance form and payment (check) to this proposal upon submission. If your event is not approved, your check
will be returned to you.

Site Information

Event Site:
Address: City, St: Zip:

Phone # during event:
Is this a new site? O Yes O No

Is this an approved GSMISTS site? O Yes O No 0O NotSure

Number of toilets and adjacent hand washing facilities:
(1 toilet and 1 hyw facility required for every 30 persons)

What is the source for drinking water?

In the event of inclement weather, what type of covered protection is available? If any part of the event is
outdoors, attach your plan for getting girls to the proper shelter.

What provisions are available at the site for persons with special needs?
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Describe any food service you plan to provide and how you will store and refrigerate the food (including
lunches brought from home):

Program
What grade levels will be included in your event?

O GS Daisies (K-1) O GSBrownies (2-3) 0O GS Juniors (4-5)
O GS Cadettes (6-8) O GSSeniors (9-10) O GSAmbassadors (11-12) O Tagalongs O Families

Which of the 15 Girl Scout Leadership Outcomes does this event achieve? (Check all that apply)

Girls develop strong sense of self. O Girls develop positive values. O Girls gain practical life skills.

Girls seek challenges in the world. O Girls develop critical thinking. 0O Girls develop healthy relationships.
Girls promote cooperation & team building.

Girls canresolve conflicts.

Girls advance diversity in a multicultural world.

Girls feel connected to their communities, locally and globally.

Girls can identify community needs.

Girls are resourceful problem solvers.

Girls advocate for themselves and others, locally and globally.

Girls educate and inspire others to act.

OO0 ooo0oooaoaod

Girls feel empowered to make a difference in the world.

Please explain how the above checked outcomes will be achieved. Attach additional sheets if needed:

How have you involved girls in the planning of this event? How will you continue to do so as the event
approaches?

List all activities you plan to offer at this event. Attach additional sheets if needed:
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Event Manager

Name:

Address: City, St: Zip:
Day Phone: Evening Phone:

Email:

O New to position O returning to position

Please list your event First Aider:

Phone: Email:

*For events with 200 participants or more, a level 2 First Aider is needed. Regardless of size, all events require a designated First Aider
who is currently certified in First Aid and CPR.

Other Committee Members/Event Volunteer List*
Name Event position Phone/e-mail

Please list a budget and itinerary for the event:

We understand that Girl Scouts of Michigan Shore to Shore events are open to all girls who meet the grade
requirements, regardless of race, religion, color, ethnic group, geographic area, socioeconomic level or
disability. All state, local and GSUSA safety standards will be followed and required reports will be returned to
a Service Center or regional office by the established deadlines following the event.

Signature of Service Unit Event Manager Date

Signature of Service Unit Director Date

Pathways Manager Signature of review and approval date below:

Signature Date

Return all the following items to your Pathways Manager or email to mvp@gsmists.org:

O Form O Budget O Marketing Material FOR OFFICE USE ONLY
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Date received:

Received by:

Submitto: SC, Pathways Manager, MVPAA, MR
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