
 
 
 
 
 
 
Charity number SC021683 
 

 

 

DAY TRIP AUTHORITY REQUEST 

 

DATE …………………………. 

GROUP ………………………………………………………. 

GROUP LEADER …………………………………………..       

 email …………………………………………………  Tel …………………………………………………….. 

 

 

DATE OF OUTING …………………………………………………… 

LOCATION ……………………………………………………………… 

MODE OF TRANSPORT ………………………………………….. 

APPROX NO OF ATTENDEES ………………………………….. 

METHOD OF PAYMENT …………………………………………. 

 

 

AUTHORISED BY: ………………………………………………….          DATE:  ……………………………………….. 

 

COMMENTS: 

 

 
 


