
 

Adventurous Journey Notification Form 

  
 
 
 
 
 
 
 
(A copy of this form should be kept by the institution and copies made when the need to conduct an adventurous journey arises. It should 
be filled and sent to reach the national office at least two weeks before the venture. Then an Adventurous Journey notification number will 
be issued and this number should be indicated on the Adventurous Journey section of the record book) 

 
Name of Institution ………………………………….....................  Name of Leader/Coordinator ………………………………..    

Dates ………………………………………………             Location ………………………………………………….…….                                                 

Total Number of Participants ………………………………………….. 

Nature of expedition: Pre-Bronze/ Bronze/ Pre-Silver/ Sliver/ Pre-Gold/ Gold  

 
LIST OF PARTICIPANTS 

 
                         Name                                   AgeSex  Level                                   Name                                 AgeSex   Level 

1.       31.     

2.      32.     

3.      33.     

4.      34.     

5.      35.     

6.      36.     

7.      37.     

8.      38.     

9.      39.     

10.      40.     

11.      41.     

12.      42     

13.      43     

14.      44.     

15.      45.     

16.      46     

17.      47     

18.      48     

19.      49     

20.      50.     

21.      51.     

22.      52.     

23.      53.     

24.      54.     

25.      55.     

26.      56.     

27.      57.     

28.      58.     

29.      59.     

30.      60.     

 
SUPERVISORS/VOLUNTEERS ______________________     ____________________     
______________________     ____________________    ___________________ ________________ 
______________________     ____________________    ___________________ ________________ 
 
Observations and guidelines  
All institutions must ensure that participants fill a parental consent and Medical History form. All institutions must ensure safety 
and the discipline of their groups whilst at the expedition location. Participants are not allowed to engage in disruptive behavior 
like smoking, alcohol or drug consumption. Institutions must insist on using only those assessors recognized by the National office. 
In case of doubt, please confirm from the office before departure. This form should include the institutions stamp and signed by 
the Head of Institution.  
 
Head of Institution _____________________________   Signature _________________   Date __________________             


