The Baden- Powell Scouts’ Association

Camp Permit Request Form N>

Name of Group:

Name of Scouter in charge of camp:

Address:

Contact number:

Warrant held:

Dates of Camp. From to
Address of Camp:

O.S. Grid Reference: Sheet number:

Estimated numbers camping:

Beavers: Male ...... Female ......
Wolf Cubs: Male ...... Female ......
Scouts: Male ...... Female ......
Senior Scouts: Male ...... Female ......
Rover Scouts: Male ...... Female ......
Instructors and non Scouts: Male ...... Female ......
Scouters Male ...... Female .......

Arrangements for transport to and from camp:

Vehicle details, registration number/s and permits held (including numbers).
Driver(s) name(s):
Vehicle(s) & Reg. No.:
Permit No.:

Nominated First Aider

Name: Qualification(s):

Activities

If you are undertaking any specialist activities please state type of activity and name, address
and qualifications of persons intending to lead these activities.

Activity(ies):
Name(s):

Qualifications:
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Scouters Declaration

1 undertake to ensure that the camp will be run in accordance with P.A.R., B-PSA Safety
Policy and to the camping standards and have indicated persons leading any specialist
activities.

1 further undertake that, where males and females are camping together, adequate leaders of
both sexes will be present.

The patrol leaders have read and are trained in camping standards.
We do/do not require a camping standards certificate.

Signed: Scouter in charge of camp. Date:

Signed: Group Scout Master.  Date:

Area Commissioner’s Declaration

I approve of the holding of this camp.

Name:

Signed: Date:

Site Visitors Report

The Area Commissioner responsible for the area in which the camp is to be held should be
sent a copy of this form by the Group’s Area Commissioner. Every effort should be made to
organise a visit to the camp, even if this means delegating the visit to another experienced
Scouter. The visiting Commissioner should make a report on the form below and forward a
copy to the Group’s Area Commissioner. If it is necessary to make any unfavourable
comment, this should be explained, in detail, to the Scouter in charge by the visiting
Commissioner during the visit.

I visited the camp on: (date)

And report on;-
(a) The camping standard

(b) Scouting activities

Signed: Date:

Name:

THIS FORM TO BE COMPLETED AND SENT TO AAC/AC AT LEAST
TWO WEEKS PRIOR TO CAMP

FINAL DETAILS OF ALL ATTENDEES TO BE FORWARDED TO AAC/AC

WITHIN SEVEN 7 DAYS OF END OF CAMP ALONG WITH
ACCIDENT/INCIDENT FORMS. (Including nil returns.)
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