(F47Cubs)

SOUTH AFRICAN SCOUT ASSOCIATION — CAPE WESTERN AREA

APPLICATION FOR CUB CAMPING / PACK HOLIDAY PERMIT

Pack Scouter to complete in DUPLICATE, pass to ADC (Cubs) for approval and submit to Area
Headquarters at least 21 days before the camp.

GROUP: s DIST RICT . s
DATE OF CAMP: FIOM: ..ot O s
PRECISE ADDRESS OF CAMP: ..ttt ettt nn e b e ne e nn e e r e nnne e
LN B N I O OO RTOPUPRTOPRTRTPTIN
NEAREST DOCT OR: ittt s h et a Rt e bt e eRe e e R e e b e e e sb e e nneeann e e r e e enneenneennnas
Y010 T=T YA [0 =S SR
............................................................................................ PRONE: .o
HOME AGUIESS: ...ttt bbb bbb et E bbb bbbttt n e b n
............................................................................................ PRONE: .o
Means of transport to reach doctor Or telephONE: . .......ooviiieecc e
PACK SCOUTER IN CHARGE OF CAMP: .. ottt
(block letters)
RANK: ..o PRONE: .
HOME BOUIESS: ...ttt b s bbbt et b bbb bbbttt ettt n e n
CUB CAMPING LICENCE HOLDER: ...ttt nnee s
(block letters)
RANK: ..o PRONE: .o
HOME BOUIESS: ...ttt ks bbb btk bbb bbbt b ettt b b n s
Number of UnIformed SCOULEIS IN CAMP: ....cuiiiiiieie ettt e e et e ere e s reebeeneesneenre s
NUMDBEE OF AUUIE NEIPEIS ... et e e b et e et e teeneesreesbeeneeaneesre s
NUMDBEE OF SCOUL NEIPEIS: ..ot e e e s te e te e seesbeenteeneesreesteeneesneenren

NUMDBEE OF CUDS 1N CAMIP: 1.ttt st e et e e te e st e s be e teaseestaesteessesseenseeneesreeteeneesseenrean




DESCRIPTION OF ALL ACTIVITIES TO BE HELD AWAY FROM CAMP:

Activity Date To rom

All parents / legal guardians have been notified of the above activities and have signed consent
forms which | have in my possession.

In accordance with Rules 907-909 and 913-917, | request approval to hold the above camp. | am aware of
the rules covering swimming, boating and camping, and the requirements of Cub Camping detailed in
“Camping with Cubs”. | understand that in terms of Rule 701.3 Cubs must wear proper uniform
whenever they appear in public, outside camp limits.

I have inspected the campsite myself and ascertained that it is clean and not in frequent use by the public.
It satisfies Cub Camping standards and has adequate wet weather shelter. I will ensure that vegetation is
protected, soil erosion avoided and precautions taken against the danger of fires. We shall leave the site
clean.

I shall take only those Cubs whose parent / legal guardians have given written consent.

| attach for your approval:
= A copy of the notice to parents giving particulars of the camp and the route to find it;
= A copy of the camp programme.

APPLICANT’S SIGNATURE: ... Date: ..o,

APPROVED BY ..ottt sttt nne s DC / ADC Cub Programme
(block letters)

RanK: ....ocoviiii DISEICE: .. Date: ..o

RECEIVED AT AREA HEADQUARTERS BY: ..o Date: ..o

The above application has been approved and a permit to camp has been granted.

CAMP TO BE INSPECTED BY ! ..ot s e

DATE PERMIT ISSUED . ..ottt

SIGINED . e Date:.....ccooveeiiiiieiee
(Assistant Area Commissioner Cub Programme)

REM A R K S . bbb e b h e e e



