
ADVENTURER HIKE PLAN

Plan and undertake a hike of at least 30 km with at least four other Scouts into unfamiliar terrain requiring two nights out-of-doors. Use lightweight equipment and foods as far as practicable. The hike must be monitored by an Adult Leader to ensure the safety of the Scouts. All government and Branch rules and regulations must be complied with. Canoes or bicycles may be used but the distance covered should be increased accordingly. If canoes or bicycles are used the team should be self sufficient, as with hikes, and carry all items required for the journey. Report on your experience through the use of an illustrated log.

NAME:






TROOP:

LOCATION:

MAP NAME(S):





SCALE:

       DATE:

FROM
(D/M/Y)





TO (D/M/Y)

ASSESSOR:   






PHONE No.

TEAM MEMBERS:

(Minimum party of 5 at all times)

	Name
	Phone No.
	Address
	Award  Level
	Age 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


TRANSPORTATION:

To Start Point:

	Name
	Phone No.

	
	

	
	

	
	


From Finish Point:

	Name
	Phone No.

	
	

	
	

	
	


PROPOSED HIKE PLAN:

Give details of planned route, types of terrain to be traversed, all activities and tasks en route, proposed meal and camp locations with estimated times at each location and to each checkpoint.

GRID REFERENCES:

	
	Reference
	Date
	Optimistic Time
	Pessimistic Time

	Starting Point:
	
	
	
	

	Check Point 1 
	
	
	
	

	Check Point 2
	
	
	
	

	Check Point 3
	
	
	
	

	Check Point 4
	
	
	
	

	Check Point 5
	
	
	
	

	Check Point 6
	
	
	
	

	Finish Point
	
	
	
	


On your copy of map plot the expedition route.

Indicate the boundaries of the expedition area, the planned route, checkpoints and evacuation routes.

PROPOSED MENU:

	Day 1
	Supper
	

	Day 2
	Breakfast
	

	
	Lunch
	

	
	Dinner
	

	
	Supper
	

	Day 3
	Breakfast
	

	
	Lunch
	



Water to be carried


litre/person and topped up at 

EQUIPMENT LIST:

Personal Equipment:

Shared Equipment:

GPS for compass validation
YES/NO

FIRST AID EQUIPMENT:

Detail items to be carried as First Aid equipment. 

EMERGENCY EQUIPMENT:

Waterproof matches, compass, waterproof coat, headgear, torch, space blanket, whistle, simple first aid kit, map, food and water for an extra day.

OTHER SAFETY EQUIPMENT:

ACTION IF LOST: 

EVACUATION PLAN:

	Exit No.
	Grid Ref.
	Description

	1 
	
	

	2 
	
	

	3 
	
	

	4
	
	


COMMUNICATION EQUIPMENT WITH PARTY:

	User Name
	Mobile Phone No.
	Type (CDMA, etc)
	Provider (Telstra, etc)

	
	
	
	

	
	
	
	

	
	
	
	


	Radio Type
	Priority Channels

	
	

	
	


Scheduled contact times:  

	Time
	Name
	Phone/radio
	Phone No.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


EMERGENCY CONTACT DETAILS:

	Contact
	Phone No
	Address

	General (assessor)
	
	

	Police
	
	

	Hospital
	
	

	CALM
	
	

	
	
	


The time at which Police are to be informed of non-return is 

APPROVALS RECEIVED TO ENTER PROPERTY: 

(Park Rangers/Property Owners)

	Name
	Phone No.
	Park/Property Location

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ASSESSOR’S PRE-JOURNEY CHECKLIST

	Item
	Competent

	Compass
	

	Direction finding (without compass)
	

	Map reading
	

	GPS
	

	Action if lost
	

	Radio procedure
	

	First Aid
	

	Equipment
	


AUTHORISATION CHECKLIST:

	Action
	Signature
	Date

	A1 completed
	
	

	A1 approved
	
	

	A3 completed
	
	

	A3 returned signed by parents
	
	

	Journey Authorised by assessor
	
	


JOURNEY LOG:

	Action
	Signature
	Date

	Log presented
	
	

	Log approved
	
	























































































































