
 YORK MINSTER DISTRICT
ACTIVITY APPROVAL FORM

To be used for ALL activities away from your Scout Hut

Camp Leader Details
Name:

Address:

Telephone:

Activity Authorisations:

Venue Details
Name/Details of Venue:

Name of Owner:

Site Address:

Telephone:

Dates Attending:

Brief Details of Activity/Activities

Relevant Risk Assessments Completed?

Home Contact during Activity
Name:

Address:

Telephone:

Expected Number Attending
Male Female Other

Squirrels
Beavers
Cubs
Scouts
Explorers
Other U18
Leaders
Other Adults

List of Key Staff
Name 1:

Membership Number:

Scout Appointment:

Activity Authorisation(s) Held:

Name 2:

Membership Number:

Scout Appointment:

Activity Authorisation(s) Held:

Name 3:

Membership Number:

Scout Appointment:

Activity Authorisation(s) Held:

Name 4:

Membership Number:

Scout Appointment:

Activity Authorisation(s) Held:

Name 5:

Membership Number:

Scout Appointment:

Activity Authorisation(s) Held:

Additional Relevant Information

DC Approval
Signature:

Date:


