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INTERNATIONAL GROUP TRIP – Final Participant Information 

 

Instructions: 
Please ask parents/guardians to provide you with information on how to contact them during 
the trip. For example if they are going to be on vacation themselves at that time, you need the 
contact information where they are staying. In the weeks before departure, you may need to ask 
them to check information provided earlier. As well, you need an alternate contact.  

Three to four months before to the trip – start to collect participants’ (adult and girls) 
information. 

Four weeks before the trip – submit completed form to Provincial International Adviser. 

 

Responsible Guider  Name:       iMIS #:       

Home Phone:       Fax:       E-mail:       

Country(ies) to be visited:       

      

Number of adults    Number of girls    

Departure Date:       Return Date:       

 

1. Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      

 
 
 



  IT.10 
  page 2 of 8 

We protect and respect your privacy. Your personal information is used only for the purposes stated on or indicated by the form.  For complete details, 
see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy. 

2011/09  C+3 

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      



  IT.10 
  page 3 of 8 

We protect and respect your privacy. Your personal information is used only for the purposes stated on or indicated by the form.  For complete details, 
see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy. 

2011/09  C+3 

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      

 



  IT.10 
  page 4 of 8 

We protect and respect your privacy. Your personal information is used only for the purposes stated on or indicated by the form.  For complete details, 
see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy. 

2011/09  C+3 

 

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      



  IT.10 
  page 5 of 8 

We protect and respect your privacy. Your personal information is used only for the purposes stated on or indicated by the form.  For complete details, 
see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy. 

2011/09  C+3 

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      



  IT.10 
  page 6 of 8 

We protect and respect your privacy. Your personal information is used only for the purposes stated on or indicated by the form.  For complete details, 
see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy. 

2011/09  C+3 

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      



  IT.10 
  page 7 of 8 

We protect and respect your privacy. Your personal information is used only for the purposes stated on or indicated by the form.  For complete details, 
see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy. 

2011/09  C+3 

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      



  IT.10 
  page 8 of 8 

We protect and respect your privacy. Your personal information is used only for the purposes stated on or indicated by the form.  For complete details, 
see our Privacy Statement at www.girlguides.ca or contact your provincial office or the national office for a copy. 

2011/09  C+3 

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      

  .Participant Name 

      Birth date 
     /    /     
(yyyy /   mm  /  dd) 

Passport Number 

      Expiry date 
     /    /     
((yyyy /   mm  /  dd) 

 
Issuing Country: Canada    Other:       

Primary Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Second Contact 
 Name       

Relationship 
to participant       

Contact info  
Home phone (    )      -      Work phone (    )      -      

 
Cell phone (    )      -      

 
Email        

 Address       
Street Town/City Prov Postal Code 

Additional notes about contact info (Optional) 
      

 


