PLEASE COMPLETE AS SOON AS POSSIBLE AFTER THE EVENT

Yz 3 Information:
*holiday/camp report

CLICK ON EACH LINE AND TYPE IN DETAILS. SELECT STARRED* ITEMS FROM EACH DROP-DOWN MENU AS APPROPRIATE.

Guider-in-charge: Surname Number of:

First names Brownies Guides Rangers

Address Young Leaders Guiders Scouts
Venture Scouts Scouters

Postcode 0 Other adults: women men

Warrant/appointment held Other children (give details of age and sex)

Unit

District

Division

County

Date of visit

Full address of *PREMISES

Postcode O
OS sheet no. Six-figure grid reference
From (date) to (date) Total number of participants 0

PLEASE REPORT UNDER THE FOLLOWING HEADINGS, GIVING COMMENTS ON PARTICULARLY GOOD POINTS AS WELL AS
ADVERSE CRITICISM: general appearance of *premises/campsite and participants; kitchen(s), stores, cooking arrangements and
menus; standards of hygiene including tents, wash tents and latrines if applicable; first aid and sickness arrangements; general impression
of planning of programme.

Signed

Camp/Pack Holiday Adviser Date
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