GIRL SCOUTS OF EASTERN SOUTH CAROLINA
Extra Insurance Request
Registered Girl Scouts (girls and adults) are covered by accident activity insurance through Mutual of Omaha Insurance Co (Basic
Coverage Plan 1). For all trips two (2) nights or more, extra insurance must be obtained for trip approval. Each day of this trip must
be covered, including travel days. Extra insurance is also required for events where non-members will be in attendance. This form,
along with a troop check (made out to GSESC) and an itinerary, must accompany your trip approval form three (3) weeks before the
trip or event. Mail paperwork to the North Charleston Service Center, Attn.: Volunteer Tracker.

SERVICE AREA TROOP #
Leader Phone (H) (W)
Address & Zip
Type of activity:
Location:
Dates: From: To:
Total number of participants: (attach list to trip approval form)
Level of coverage: Plan 2 .11 per day per participant accident
Plan 3E .29 per day per participant accident and sickness, supplemental
Plan 3P .67 per day per participant accident and sickness, primary
Plan 3PI 1.17 per day per participant accident and sickness, international trips
# of participants X # of days X rate plan =3 ($5 minimum)

A troop check made payable to Girl Scouts of Eastern South Carolina,
signed by the troop’s leader and assistant leader, must be enclosed.
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