
Extended/Out of Council Troop Trip Proposed Budget Worksheet 
Form PG_1E 

 
Troop #_________ Leader:_____________________________ Age Level:________ 
 
Estimated # of Girls:_______ # of Adults:______ # of Non-Girl Scout Members:_____ 
 
Expenses                     Income 
 
Food:                             $_____________         Money Earning Projects:                           
          
Hotel/Site Rental:          $_____________         Cookie Sale Profits:  $____________    
 
Transportation:                   Fall Product Sale Profits:  $___________ 
 
Gasoline:     $_____________         Donations:  $____________ 
 
Air/Bus/Train Fare:        $_____________         
 
Vehicle Rental     $_____________         Participant Fees 
 
Other   :     $_____________          Girl Fees:  $____________ 
 
Participant Insurance:    $_____________          Adult Fees:  $____________ 
($__x__people x___days=$???) 
 
Program:                      Other:  $____________ 
 
Admission Fees:    $_____________       Other:  $____________ 
 
 
Other Program Costs:    $_____________        Other:  $____________ 
 
Postage/Phone:    $_____________ 
 
First Aid Supplies:    $_____________ 
 
Miscellaneous:    $_____________ 
 
Subtotal:     $_____________ 
 
Contingency Expenses: $_____________        Income Total:  $____________ 
 
Expense Total:    $_____________ 
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