I Mount Waverley Cub Scout Pack " ?

SCOUTQ

ALISTRALIA

ACTIVITY NOTIFICATION FORM

Leader of Activity: Home Phone:

Scouting Position: Mobile:

e.g. Patrol Leader, Leader etc.

Address:

Post Code:

GROUP MEMBERS:
Number of Leaders: Other Adults: Youth Members:

PLANNED ACTIVITY:
Date of Activity to

Type of Activity:

Location of Activity:

(Address) Telephone:

Attach marked map if possible

Transport:

THE GROUP CARRIES:
O First Aid kit Q Supplies for Days QO Mobile Phone - No.

U Maps and Compass O Matches O Sleeping Bags O Spare dry clothes
U Waterproof Jackets O Whistle / Flares U Tents / Shelter a

Holder of this form during the activity is Group Leader or nominated Leader in Charge of the Group

Group: 1% Mount Waverley Name:
Address: Phone:
Mobile:
If I have not contacted you by , on (date)
Ring Police on 000 advising exact location of the activity or contact your local Police Station.
Police at Station have full particulars and location of the Activity.
Signed: Date:

Leader of Activity:



	ACTIVITY NOTIFICATION FORM
	
	Attach marked map if possible



