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Kama Scout Group - …section…
Name of Activity

Date of Activity

	Activity Overview

	Description of Activity
	

	Start Time & Place
	

	End Time & Place
	

	Activity Costs
	Please pay in cash unless otherwise advised.

	Cancellation Policy and Refunds
	No refunds after this date:

	Other information
	a) This activity WILL / WILL-NOT be under direct adult supervision.

b) Male Leaders WILL / WILL-NOT be present.

c) Female Leaders WILL / WILL-NOT be present.

	Activity Rules
	1. The Scout Law to be followed at all times.

2. Youth members must present an activity consent form (PTO) signed by an authorized parent or guardian. 


	Contacts
	Who
	Before
	During

	Activity Leader
	
	
	

	Emergencies
	
	
	


	Activity Information (including map if applicable)

	


	Gear List (insert separate page if necessary)

	


 PARENT ACTIVITY CONSENT FORM
	Joey/Cub/Scout/Venturer Details

	Name
	

	Address
	

	Date of Birth
	

	Emergency Contact Details (MUST be contactable during activity)

	Name
	

	Address
	

	Relationship
	

	Home Phone
	

	Mobile
	


	Confidential Health and Welfare Statement

	Condition
	Yes
	No
	Details

	Allergy – Drug
	
	
	

	Allergy – Food
	
	
	

	Allergy – Insects
	
	
	

	Asthma
	
	
	

	Diabetes
	
	
	

	Epilepsy
	
	
	

	Heart Condition
	
	
	

	Migraine
	
	
	

	Sleepwalking
	
	
	

	Mental disability
	
	
	

	Physical disability
	
	
	

	Any other health conditions we should be aware of?
	
	
	

	Will the scout be carrying medicine, drugs or any form of health aid on their person?
	
	
	

	Does the scout wear a Medic Alert bracelet or medallion?
	
	
	

	Does the scout have any special dietary or food requirements?
	
	
	

	Please give date of last Tetanus injection
	

	Medicare Number
	


	Release, Indemnity and Authority for Medical Treatment

	I acknowledge that a form of indemnity and authority to obtain necessary medical treatment was signed in respect of the participant when he/she joined the Association; and that that document remains valid.

	I consent to _______________________ attending the _______________________ activity,

running from _____________________  to ________________________

	Signature of Parent/Guardian
	

	DATE:
	


KAMA SCOUTS ACTIVITY APPROVAL FORM

(To be submitted to Group Leader with the above two pages completed)
	Activity Numbers

	Youth Members:
	
	How many vehicles involved and for what?

	Leaders:
	
	

	Others:
	
	


	Activity Risk Assessment

	Risk
	Likelihood
	Priority
	Mitigation

	
	
	
	

	
	
	
	

	
	
	
	


	Adventurous Activity Approval Required?  If yes, complete this box

	Adv. Activity Plan prepared by:
	

	Reviewed & approved by:
	Name:
	Date:

	
	
	


	Activity Cost Assessment

If the activity has more than three expense lines, please attach the Expense Activity Estimate sheet showing your workings.  If your activity is simple to cost, please give a breakdown here:

	Item
	Cost per unit
	No. units
	Cost x Units = $

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	Activity Cost
	$

	Add a contingency
	$

	Total Activity Cost
	$

	Total Number of Youth:
	$

	Cost per Youth: (Total Activity Cost / Total number of youth)
	$

	Rounding
	$


	Emergency Information

	Does activity location have mobile coverage?
	

	First Aid Kit carried?
	

	Nearest Hospital?
	

	Is site accessible by car?
	

	Is PLB/EPIRB carried?
	

	If Hike, is Hike Plan filed?
	

	If Adventurous, have Branch team been consulted?
	


	Other Leaders / Parents involved in activity

	Name
	Phone

	
	

	
	

	
	


	Activity Approval

	Group Leader Name
	

	Activity Approved?
	

	Approval Date
	


Name and date of activity here in footer


