
Activity Submission Form

Joey Scouts Cub Scouts

Scouts

Rovers

Venturers

15 min

Inside

Adventure & Sport

Core - Bushcraft

Arts & Literature

Specialist - Aquatic

Few

2 hours

On Camp

Extensive

30 min

Outside

Creating a better world

Core - Bushwalking

Growth & Development

Core - Camping

Specialist - Alpine

Specialist - Vertical

Environment

Specialist - Boating

STEM & Innovation

Specialist - Cycling

Specialist - Paddling

Moderate

1 hour

Half day

At Home

Full day

1.5 Hours

Activity Title

Subtitle

Age Section(s)

Location (Inside, Outside, 
On Camp, At Home)

Material Required

Special Interest Area

Outdoor Adventure 
Skill

Duration (15min, 30min, 
1hr, 1.5hr, 2hrs, Half Day, 

Full Day)



What you will need
(Materials for the activity)

Before you begin
(Things to discuss before 

starting the activity)

Activity Information
(Laid out step by step - 

easy to follow instructions)

Challenge Level
(Make the activity easier 

eg. for younger Sections, 
shorter amount of time, or 

different materials)

Challenge Level
(Make the activity harder 
eg. for older Sections or 

with other materials)

Reflection



Safety requirements

Images
Please attach any images you’d like shown in 
your Program Navigator activity to the email  
with this form.

Once you have completed your form, Upload the PDF and your images and send them to 
marketing@scoutsvictoria.com.au

Once submitted, our team will put together your Program Navigator Activity!
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