Easter Venture 2001

Application Form
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April 13th – 16th 2001

http://www.scoutnet.net.au/ev

Applicant to keep this page.

APPLICANT TO KEEP THIS PORTION
EASTER VENTURE 2001: A Space Oddity!

Friday 13th April - Monday 16th April 2001, South Australia
ALL PARTICIPANTS TO BE COMPETENT IN OUTDOOR SKILLS REQUIRED BY THE VENTURER SKILLS AWARD STANDARD OR EQUIVALENT

COST: $34.00

Cheques/Money Orders to be made payable to:

SCOUTS AUSTRALIA, VENTURER SECTION - EASTER VENTURE

APPLICATIONS CLOSE FRIDAY 30th MARCH 2001

· Easter Venture is a four day Branch run competitive hike for Venturers, Guides and Duke of Edinburgh's Award participants.  Participants hike in teams of four to six.  Teams must be competent in the use of map and compass to navigate between checkpoints in rugged, untracked terrain. (The 4 person minimum is strictly applied).

· Age limit: The participant must have reached fourteen and a half, but not their 18th birthday, on or before the 13th April 2001.

· There are four perpetual trophies - Hike, Venturer Camp, Rover Activities and the Overall Trophy.  There is also a Theme Team Trophy which is awarded to and kept by the team which puts the most effort into the theme of the weekend.

· Teams must carry enough gear to be self sufficient for 4 days.  Your team will need to provide and carry all of your food with the exception of Sunday night dinner, which is provided.  Each team will need two 1 litre billies to collect hot cooking water as there will be no fires.

· Each team must, for safety reasons, carry enough tentage and sleeping bags for every member of the team as well as a small first aid kit, plus sun screen and a hat.  No hoochies are allowed.  Separate tentage for male and female team members is required.

· Teams will need a compass and pens or pencils with a small notebook.  Maps will be provided.  Members of the team should be able to use a map and compass to navigate in rugged, untracked terrain.

· Each team must carry at least 2 litres of drinking water. More drinking water will be provided at lunch and evening campsites only.

· No fires for cooking are allowed but we will be providing boiling water for evening meals and breakfasts.

· Transport is provided from Adelaide to our secret destination.  Buses will leave Hindmarsh Square at 8.30 am Friday April 13th (Good Friday) and will return to Hindmarsh Square at Approximately 3.00pm on Monday 16th April.

ENSURE THAT THERE WILL BE SOMEONE AT HINDMARSH SQUARE TO PICK YOU UP AT 3.00PM 
           Prior to the Event contact EV Admin on 0414 710 222 or check out the web site at

http://www.scoutnet.net.au/ev
Emergency Only: Contact Number During Event: 0407 390 465

 APPLICATIONS ARE TO BE FILLED OUT BY EVERYONE ATTENDING THE EVENT.
APPLICANT TO RETURN THIS PORTION WITH FULL PAYMENT TO
EASTER VENTURE, SCOUTS AUSTRALIA,  PO BOX 950, KENT TOWN  5071

AUTHORITY TO PARTICIPATE IN:

EASTER VENTURE, 13th –16th APRIL, 2001.

NAME .............................................................................................VENTURER /  RANGER GUIDES / DUKE OF ED











(delete which does not apply)

ADDRESS  .................................................................................................…….    PHONE  ..…...……........................

 ..................………….........................….....................  D.O.B.  ........./......../............  MALE  /  FEMALE.......................

UNIT   .....................................................................................  V.L.  ...........................…………...................................

Agreement and Medical Authority

I agree not to make a claim against the Scouts Australia beyond the level of insurance provided by their policies.

I authorise any member or other official representative of the Scouts Australia to obtain any medical or dental attention or treatment, or ambulance assistance, considered necessary (or expedient) for the applicant.  I agree to reimburse the Scouts Australia for any expenses incurred as a result which are not covered by the Scouts Australia’s insurance policies.

Explanation of Scouts Australia Insurance

The South Australian Branch of the Scouts Australia has insurance policies to cover public liability claims, certain injuries to members of the Association and damage to or loss of Scouting property.

These are designed to provide reasonable cover for reasonable claims resulting from Scouting activities.  They do not provide all embracing cover.  A summary of the cover provided is sent to every Scout Group at the beginning of each year.  Further copies are available from Scout Headquarters, 44 Fullarton Rd, Norwood, SA 5067, telephone (08) 8362 7856. 

The insurance policies themselves can also be inspected at the Association's Brokers offices.

I agree to abide by the policy and rules of the Scouts Australia - South Australian Branch which includes - no sex - no alcohol - no drugs during the activity.
SIGNED.......................................................................………........                DATE .......……….........................


         SIGNATURE OF APPLICANT



ARE THERE ANY HEALTH AND FITNESS ASPECTS OF APPLICANT THAT WE SHOULD BE ADVISED OF, INCLUDING ANY DISABILITIES.  LIST MEDICATION, WITH INSTRUCTIONS, THE APPLICANT WILL BE BRINGING:  .....................................................................................................................................................................................

KNOWN ALLERGIES / DIETARY REQUIREMENTS:

…………………………...................................................................................................................................................

WE ALSO REQUIRE THE FOLLOWING INFORMATION

PRIVATE HEALTH FUND DETAILS:  NAME OF FUND.....................................................MEMBER No.................................…..

TABLE ......................... MEDICARE No.  .............................………........... TETANUS IMMUNISATION DATE         /        /        

PLEASE ENSURE THAT WE HAVE ENOUGH DETAILS TO CONTACT SOMEONE IN AN EMERGENCY.

DURING THE ACTIVITY WHERE CAN WE CONTACT THE PARENTS or GUARDIAN: Please print
NAME  ..................................................................................................................................................….....................

ADDRESS  ....................................................................................................  HOME TELEPHONE............................









               MOBILE TELEPHONE..........…..............

IN CASE OF AN EMERGENCY THE CONTACT PERSON WILL BE:

NAME  ...........................................................................................................................................................................

ADDRESS  ..................................................................................................... HOME TELEPHONE............................









               MOBILE TELEPHONE..............…..........

RELATIONSHIP WITH YOUTH MEMBER:  ie. Parent, Grand Parent, Neighbour, etc

THE EMERGENCY CONTACT PERSON MUST BE CONTACTABLE DURING THE EVENT

I consent to  .......................................…...........(NAME OF YOUTH  MEMBER)  attending Easter Venture, 13TH to 16TH April, 2001
SIGNED  ....................................................................................................  DATE  ................................


         SIGNATURE OF PARENT OR GUARDIAN 

EASTER VENTURE 2001

TEAM DETAILS

APPLCANT NAME .................................................................................... DOB ..…..... / .……... / ....….....

UNIT ......................................................................... AMOUNT ENCLOSED $ .....…...…. CASH/ CHEQUE

THE VENTURER LEADER MUST CERTIFY THAT THIS YOUTH MEMEBER IS OF DISCOVERY OR VENTURER SKILLS AWARD LEVEL OR EQUIVALENT

VENTURER SKILLS AWARD or DISCOVERY AWARD RECEIVED .…….../..…...../....…....

VENTURER LEADER SIGNITURE .................……...........................

TEAM NAME ....................................................... (the name you wish to use during EV 2001)

TEAM MEMBERS NAMES

1 .............................................................................................. UNIT ............................

2 .............................................................................................. UNIT ............................

3 .............................................................................................. UNIT ............................

4 .............................................................................................. UNIT ............................

5 .............................................................................................. UNIT ............................

6 .............................................................................................. UNIT ............................

EVERY TEAM MEMBER MUST HAVE ACHIEVED VENTURER SKILLS AWARD LEVEL OR EQUIVALENT

REMEMBER: MINUMUM TEAM NUMBER IS FOUR

APPLICATIONS MUST BE RETURNED BY 30th MARCH 2001

URBAN VENTURE 2001

INFORMATION NIGHT URBAN HIKE

FRIDAY 16th MARCH 2001

7.00pm at Linden Park Scout Hall

This event is for all venturers not just EV participants, bring your unit, bring a pack per team, and get ready for a whole lot of fun.

See the EV web site for details: http://www.scoutnet.net.au/ev

OFFICE USE ONLY

NAME ......................................................................    SUB CAMP ..........................................

DATE RECEIVED:. . . . . . . . . . . . . .       AMOUNT RECEIVED $ ..............  CASH / CHEQUE / MONEY ORDER

HAVE YOU COMPLETED THE OTHER SIDE OF THIS FORM ?

