f’ Gold Award Event Outline

Gll'l SCOUtS._,, GIRL SCOUTS EASTERN WASHINGTON & NORTHERN IDAHO COUNCIL
Where Girls Grow Strongu 1404 N. Ash, Spokane WA 99201
Event Name:

Date, Time & Location:

Group Event for:

Minimum Maximum Cost per participant:
Number: Number:

How will costs be covered?

Are there proper restroom facilities available?

Name of Adult First Aid Person attending the event:

Name of Adult Consultant / Site Director attending the event:

Will you make plans for a lunch or snack break?

Will participants be charged? If so, how much?

Equipment needed? (If applicable)

If event is for Girl Scouts do you know the correct girl adult ratio as stated in Safety Wise?
How will Safety Wise standards be applied for the girl-adult ratio?

How will this event be promoted? (NOTE: Any publications, flyers etc. need to be Approved by the Gold Award
Committee)

Please attach a draft of your agenda, Outline of Event — including times.
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