
WHEN?
Begins 9:00 am Saturday 26th August, (registration from 8:30 am)

Finishes 10:30 am Sunday 27th August (pick-up before 11:00 am please)

WHERE?
1st Trafalgar Scout Hall, 57 Kitchener Street, Trafalgar, VIC, 3824 

HOW MUCH?
$35.00

Meets the Award Scheme requirements for
OUTDOOR ACTIVITIES, Activity 1 - Initiative

Proposals need Unit Council approval PRIOR to the course.

WHAT TO BRING
Pen, Paper, Uniform, Lots of comfortable (old) clothes, Wet weather gear, Hiking boots,

Personal first aid kits, Day pack, Sleeping bag, Sleeping mat (tent not required)
Saturday lunch, MIKI card (with a minimum of $5 credit), PLUS YOUR VENTURER RECORD BOOK

WHAT WE SUPPLY
Saturday dinner, Sunday breakfast,

piece of floor to sleep on, challenging stunts, lots of fun

WHEN DO APPLICATIONS HAVE TO BE IN BY?

HOW DO YOU APPLY?

Friday 11th August 2017 (but course may fill before the due date, so don’t delay)

V City of Knox District

enturers

Complete the application on the next page and a Personal Information Record.
Post or deliver them to:  ROBBYN JOHNSON

121 FOREST ROAD, FERNTREE GULLY - 3156
or email them to:  robbyn121@gmail.com

Contact Robbyn on 9758 0395 or by email at robbyn121@gmail.com
or Kris on 03 5967 1051 or by email at graphicsense@bigpond.com 

CHEQUE:  Make cheques payable to City of Knox District Venturer Council
and post or hand to Robbyn (address above)

HOW DO YOU PAY?

IF YOU HAVE QUESTIONS

Saturday 26th & Sunday 27th August, 2017

City of Knox District’s

Venturer Initiative Course

DIRECT DEPOSIT:  Account Name - City of Knox District Venturer Council
BSB - 063-108  Account Number - 1009-3396

Use IC and Your Surname as the reference 
Record the receipt details on the Payment Details of your application

and send it to Robbyn (email address above)

THOMAS



Team Application
TEAM MEMBERS:

1. NAME:       MALE         FEMALE

 VENTURER UNIT:

 SCOUT REGISTRATION No.:                 DATE OF BIRTH:

2. NAME:       MALE         FEMALE

 VENTURER UNIT:

 SCOUT REGISTRATION No.:                 DATE OF BIRTH:

3. NAME:       MALE         FEMALE

 VENTURER UNIT:

 SCOUT REGISTRATION No.:                 DATE OF BIRTH:

4. NAME:       MALE         FEMALE

 VENTURER UNIT:

 SCOUT REGISTRATION No.:                 DATE OF BIRTH:

5. NAME:       MALE         FEMALE

 VENTURER UNIT:

 SCOUT REGISTRATION No.:                 DATE OF BIRTH:

TEAM CONTACT:

 NAME:

 MOBILE: EMAIL:

Friday 26th & Saturday 27th August, 2016

City of Knox District’s

Venturer Initiative Course

Completed Health Form or
Care Monkey Printout attached

Instructions:  Teams for this Initiative Course contain five members.  If you have less than five, fill in what you 
have and we’ll add a few more to make up a team.  If you have more than five, enter the extras on a separate 
team application.

Attach a completed Health Form or Care Monkey printout for each Venturer.  If we do not have either a Health 
Form or a Care Monkey printout for you, you will not be able to participate in this Initiative Course.

Complete the payment details on the next page.  Email, post or deliver your application (address details in the 
“How Do I Apply?” section on the previous page).

THOMAS

Completed Health Form or
Care Monkey Printout attached

Completed Health Form or
Care Monkey Printout attached

Completed Health Form or
Care Monkey Printout attached

Completed Health Form or
Care Monkey Printout attached



Payment Details:

 I have enclosed a            CHEQUE                        $                                 ($35.00 X            Venturers)

Please make cheques payable to CITY OF KNOX DISTRICT VENTURERS.

I have enclosed a          CASH payment of           $                                ($35.00 X            Venturers)

                                   DO NOT POST CASH

I have made a               DIRECT DEPOSIT of       $                                ($35.00 X            Venturers)

                to the account of City of Knox District Venturer Council (BSB - 063-108  Account Number - 1009-3396)

                The Reference is 

YOUR UNIT NAME or SURNAME OF TEAM CONTACT

Leaders:

The following Venturer Leaders from our Unit will be at the Initiative Course:

NAME:

for the whole Course                    OR from                                                       to

NAME:

for the whole Course                    OR from                                                       to

NAME:

for the whole Course                    OR from                                                       to

No payment required from Venturer Leaders.

Friday 26th & Saturday 27th August, 2016

City of Knox District’s

Venturer Initiative CourseTHOMAS
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