
Name of Group:

Name(s) of Other Group(s) Hikeing:

Name of Leader/Venture Scout in Charge:

Hike Route:

Overnight Site(S) Name and Address of Owner(s) of Site(s)

#1

#2

#3

#4

Number of Scouts/Ventures Attending:

Number of Leaders Attending:

Number of Additional Personnel Attending:

Date of Hike: From To

Equipment Required:

I, , have had the following Training. (Tick as Appropriate)

Initial Explanatory Introductory First Aid Campers

I/We hereby make application for permission to hold this Overnight Hike and agree to abide by the Rules
as laid down in the Policy, Organisation and Rules and any other applicable Regulations.

Signed:
Leader/Venture Scout In-Charge



I hereby give permission for the to hold this Overnight
Hike.

Signed:
Sponsoring Authority/G.S.L.

I have assessed this application and make recommendation that this Overnight Hike be approved/not
approved.  The appropriate District Commissioner(s) has/has not been notifi ed.

Signed:
Deputy District Commissioner

I approve this application for permission for an Overnight Hike.

Signed:


