
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION FORM 
 
 
 

www.scoutnet.net.au/ev 

EaStER VEnTurE 2005



                         Return this portion with Payment to:- 
EASTER VENTURE   211 Glen Osmond Road Frewville, S.A. 5063  by March 11th. 2005 

 

AUTHORITY TO PARTICIPATE IN: 
EASTER VENTURE   ‘West of Blanchetown’  25 – 28 March 2005 

 
APPLICANT  ................................................................... SCOUT / VENTURER  /  RANGER  /  STAFF
ADDRESS  ................................................................………………………………………………………              
……………………………………………………………………..…Post Code……………… 
PHONE…......……………………D.O.B.  ........./......../............          MALE  /  FEMALE............... 

UNIT  ................................................................................Leader  ................................................................. 
                                                       Agreement and Medical Authority 
I agree not to make a claim against Scouts Australia beyond the level of insurance provided by their policies. 
I authorise any member or other official representative of 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 Scouts Australia for any expenses incurred as a result which are not covered by Scouts Australia’s insurance policies. 

Explanation of Scouts Australia Insurance 
The South Australian Branch of 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, 211 Glen Osmond Road, Frewville S.A.5063 
The insurance policies themselves can also be inspected at the Association's Brokers offices. 

Please list any health and fitness aspects of the applicant that we should be advised of including any 
disabilities / injuries: ………………………………………………………………………………………. 

List any medication – with instructions – that the applicant will be bringing:- 
………………………………………………………………………………………………………………. 

Known Allergies / Dietary  Requirements:- 
........................................................................................................................................................................ 
 

 

HOSPITALS SOMETIMES REQUIRE THE FOLLOWING INFORMATION 
MEDICARE No.  .................................... AMBULANCE COVER   YES / NO    TETANUS IMMUNISATION  YES / NO 
PRIVATE HEALTH FUND………………………………………………..MEMBER No…………………………………… 

DURING THE ACTIVITY WHERE CAN WE CONTACT THE PARENTS or GUARDIAN: Please Print

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

HOME TELEPHONE  .......................................               MOBILE PHONE ………………………………………. 
 
I consent to… ….................................................................   NAME OF YOUTH MEMBER 

Attending  EASTER VENTURE 2005 March 25 – 28 west of Blanchetown   including participating in 
Hiking     YES                                * Please note:- We supply mountain bikes/helmets/canoes/paddle/PFD 
Mountain Biking    YES/NO                                   There will be alternatives for teams which cannot   
Canoeing     YES/NO                                                             canoe or mountain bike. 
Can participant swim?   YES/NO     Distance__________                                                                                        

Signed ....................................................................................................  Date  ................................ 
                  SIGNATURE OF PARENT OR GUARDIAN  
 
 

I agree to abide by the policy and rules of Scouts Australia - South Australian Branch which includes:- 
no smoking - no sex - no alcohol - no drugs during the activity. 
 
Signed ....................................................                                    Date ...............................                                     
                                  SIGNATURE OF APPLICANT   
 
 

HAVE YOU COMPLETED THE OTHER SIDE OF THIS FORM  ? 



 
 

EASTER VENTURE 2005 
TEAM DETAILS 

 
 
NAME  .......................................................................................... Date of Birth  ........../.........../....... 
 
UNIT  ..............................................................................AMOUNT ENCLOSED $ ...............CHQ/CASH 
 
The Venturer Leader must certify that this Venturer is of VENTURING SKILLS AWARD standard or equivalent. 
 
VENTURING SKILLS AWARD ......./......./.......       V.L. signature………………………………… 
 

 

 
TEAM NAME  ..............................................................……….Enter your team name that you will use during E.V. 
 
TEAM MEMBER NAMES : As a team we will be Hiking [Yes]   Biking [Yes / No]  Canoeing [Yes / No] 
1.  .......................................................................................:..... UNIT  ...................…………....................... 

2.  ............................................................................................. UNIT  ………….......................................... 

3.  ..............................................................................................UNIT  ……….............................................. 

4.  ..............................................................................................UNIT  ……….............................................. 

5.  ..............................................................................................UNIT  ………….......................................... 

6.  ..............................................................................................UNIT  …………......................................… 
EACH TEAM MEMBER MUST HAVE ACHIEVED VENTURING SKILLS AWARD or EQUIVALENT 

         APPLICATIONS  CLOSE  ON  FRIDAY March 11th.  2005 
 

EASTER VENTURE INFO NIGHT 
FRIDAY March 11th   7:30pm - 9pm 

 
LOCATION –Scout H.Q. 211 Glen Osmond Road 

 
 Brush up on your navigation - Get hints from past EV winners - Check out the opposition  
 Check out the ‘Dawn of thE Living DEad’ theme 
 Theme - Ask questions of the E.V. team - Have some fun! 

 
E.V. Info Night is especially for First Time EV Venturers and Leaders. 

 
 
 
                        Prior to Easter – EV Contact Number – EV Hotline: 8337 5200                                    .  
 
 
 
office use only:   
 
NAME  ..................................................................................  SUB CAMP  ................................................. 
 
DATE REC  ...........................................  AMOUNT  ...............… CSH/CHQ  ............................................ 
 

HAVE YOU COMPLETED THE OTHER SIDE OF THIS FORM  ? 
 

 



 
 
 

APPLICANT TO KEEP THIS PORTION 

           EASTER VENTURE 2005 
March 25 – 28   2005 
West of Blanchetown 

                                                    COST $40   
 All Participants need to be competent in the Outdoor Skills required by the VENTURING SKILLS    
 AWARD or its EQUIVALENT. 
 
 Please forward payment to E.V.2005 c/o Scout H.Q. 211 Gen Osmond Rd. Frewville S.A. 5063  
 Cheques/Money Orders payable to: 
                                         VENTURER SECTION - EASTER VENTURE 
 

APPLICATIONS CLOSE FRIDAY 11th March 2005 
 
• Easter Venture is a four day Branch run activity-filled hike for older Scouts, Venturers, Guides, Active 8,  
      Dukes Award… This year Day 1 will be a hike, Day 2 mountain biking and from lunch on Day 3 canoeing. 
• Participants will hike/bike/canoe in teams of four to six. 
• The minimum of 4 participants per team will be strictly applied for safety reasons.  
       Individuals, twos and threes from different Units will be formed into groups of 4 for Easter Venture.  
• Age limit –All youth members participating on E.V. must be 14 or above on Friday March 25th and under 18. 
• There are three perpetual trophies - Hike Trophy, Camp Award and Overall Trophy.   
      There is also a Theme Award kept by the team that puts the most effort into the theme of Easter Venture. 
      Dress in your ‘Dawn of the Living Dead’ outfit and win! 
• Your team may choose to hike with packs [all your gear] or use day packs.  
      There will be 2 categories for the hike trophy. Traditional pack carrying and day pack.  
       *All Venturers attending E.V. 2005 must have a day pack for mountain bike and canoeing sections. 
• Teams and participants must carry enough gear to be self sufficient for each day. 
       [1st.Aid kit – water – food {munchies…} - wet weather gear – groundsheet - jumper/jacket…]  
• You will need to bring all your food, with the exception of Sunday Tea, which is supplied.   
• Each team will need 2 X 1 litre billies to collect hot water for meals. 

Each participant must carry drinking water whilst hiking/mountain biking/canoeing [2 litres] 
• Each team must have enough tentage [No Hoochies or Bivvy Bags.] and sleeping bags for each member of 

the team as well as a first aid kit.   
• ‘Day Pack Hikers’ all your gear must be packed in rucksacks to allow us to easily transport it. 
      Teams will need compasses and a pencil with a small notebook. Maps will be provided. [Bring a map cover]      
      All members of the team need to be able to use a map and compass to navigate. 
• All hikers in a team must stay together and each person will need a whistle on a cord.  
• Drinking water is provided at lunch and evening campsites only. 
• No fires or stoves for cooking are allowed but hot w ter for meals will be supplied. a
• Emergency contact at E.V. 0407 390 465   
• E.V.2004 starts at 8am at the Brookfield Conservation Park 11km on the Adelaide side of Blanchetown - 
       34km from Truro on the Sturt Highway. 
                        * [ Extra care needs to be taken on this busy section of the Sturt Highway ] * 
       Entrance to the Brookfield Conservation Park is on the left [north] side of the road coming from Adelaide.    
       Please drive through the gate-way to the ‘drop off’ area. 
      ‘E.V. START 1km Ahead’ signs will be placed on the side of the Highway before the entrance to Brookfie . ld
• E.V.2004 concludes at 10:30 am at the Blanchetown [Sturt Highway] Service Station on Easter Monday. 
• Prior to Easter – E.V. Contact Number:-E.V. Hotline:- 8337 5200                            

                                                


