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                           SCOUT HIKE / CAMP / EXPEDITION PERMIT APPLICATION 
 
 

1 APPLICANT’S DETAILS (please print) 
Full name of Scouter/PL in charge......................................................................................................................................... 
 

Membership Nº:......................            Age(if PL or Scout).....................        Patrol (if PL):.......……………......................... 
 

Postal address:  ………………..............................................................................................................................Code:................. 
 

Phone Nº’s:  (H): (........) ...........................................(W): (........) ................................................ (F) (.....) ................................... 
 

Warranted rank:.........................................       Warrant Nº (if Scouter):...................................................................... 
 
 

2 Full name of Group:.......................................................................  Name of Troop: ........................................................... 
 

Group Reg. Nº:...................    Boy/Girl Troop: …………..   District:.....………....................................................................... 
 

 

3 Details of Venue (address in full):.......................................................................................................................................... 
 

................................................................................................................................................................................................... 
 

Owner’s name:......................................................................................     Tel. Nº: (.............) ................................................ 
 

In the Scout district of:............................................................................... in ........................................................Province    
 

Type of activity planned:......................................................................................................................................................... 
 

 

4 Details of party:   Nº of Scouts: ...........................................   Nº of Scouters: .....................................= ................... total. 
 
Average age of Scouts: ......................................................................................................................................................... 
 

 

5 Dates of Camp/Hike:  From:.................................................... to ..................................................... = ............. Total days. 
 

 

6 Charge Certificate Holder (if applicable):.................................................................................... Charge Nº:...................... 
 

7 (NB Section 7 is only to be completed if hiking - do not fill in this section for standard camps) 

Brief outline of route if party is  hiking................................................................................................................................. 
 

................................................................................................................................................................................................. 
 

List of sleeping venues:........................................................................................................................................................ 
 

Name of hike leader (if not applicant):................................................................................................................................. 
  

DECLARATION BY APPLICANT 
I have read and will apply POR Rules 902 and 904-915. 
Name (Please print):......................................................................................................... Rank:.......................... 
 

Applicant’s signature:.......................................................................................................  Date:......................... 
 

APPROVAL 
Being satisfied that the above person is fully conversant with POR and Camping Standards, I have given approval 
for this activity. 
 

Group/Senior Scouter (Name):...................................................................... Signature:...................................................... 
 

Signed: District Commissioner:............................................................................. Date:.......................................... 
 

Signed: Host Commissioner: ................................................................................ Date:.......................................... 
Signed  Ass.Provincial Commissioner...................................................................... Date:.......................................... 
THIS PERMIT MUST BE RETAINED BY THE LEADER, AFTER BEING APPROVED; TO BE SHOWN, UPON REQUEST, AND AT THE CLOSE OF 
THE ACTIVITY SENT TO YOUR ADC (SCOUTS). 
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NOTES (relating to the issuing of camping permits) 
 

1.  Approval of your DC is required at least 2 days before, if the camp or activity is in the home district. 
 

2.  Where air activities are planned the correct AIR ACTIVITIES CONSENT FORM must be completed. 
 

3.   All boating activities require the person in charge to hold the relevant charge certificate. 
 

4.  For all events outside your district but within the Gauteng Province: This application must be given to your 
DC or ADC Scouts 7 days before  the intended date of departure in order to obtain approval of the Host DC 
and then a copy is to be forwarded to Provincial HQ 

 

5.  For events outside the Gauteng Province: This application must be given to your DC or ADC Scouts for 
submission to Provincial HQ 14 days before the intended date of departure. 

 

6.  For events outside South Africa: This application must be given to your DC or ADC Scouts for submission 
to Provincial HQ 100 days before the intended day of departure. 

 

7.  For hikes/camps in the KwaZulu-Natal Drakensberg mountain range, an additional special permit 
application is required. 

 

8.  The Scouter in charge of a camp or hike must be a warranted Scouter in the Movement. Where a patrol 
      Leader is taking charge of the camp/hike, he should hold the First Class badge (except in the case of the 
      First Class hike)   
 

9.  The Group Scouter must be kept informed of all Troop and/or Patrol activities. 
 

 
REPORT 
 

I.............................................................................. am satisfied with the manner in which the activity covered by this 
permit was conducted, and the  state in which the grounds have been left. 
 

(Host) District Commissioner/Owner/Agent:......................................................................... Date:....................... 
 

Tel Nº:.................................................................... 
 

 
COMMENTS 
......................................................................................................................................................................................... 
 

......................................................................................................................................................................................... 
 

......................................................................................................................................................................................... 
 

 
CHECKLIST FOR  CAMPING AND/OR HIKING 
 

  1    Scouter to have necessary qualifications (Warrant Course). 
  2    Permission to use site or hiking area has been obtained from owners. 
  3    Parental consent and health forms have been obtained for every participant. 
  4    Suitable transport to be arranged. Scouts are not to travel in open  trucks/LDV’s. 
  5    Programme for camping activities has been drawn up. 
  6    Has the camp/hike permit been signed and returned? 
 

 
 
   
 

       GAUTENG PROVINCIAL HQ RECEIPT STAMP
 

 REPORT TABLED AT PROVINCIAL 
COMMISSIONER’S COUNCIL 
 
 
 
 
        Date:..................................................... 


