
Report Form - Camp / Outdoor Recreation / 
Adventure Activity

CORA R
2011

Please fill in all sections of this form and return it no later than one week after the end date of a leader or girl led event 
where a (AP) or (GP) Permission form has been filled in. Return it to your Regional Outdoor Co-ordinator.

Name of event / activity

Activity leader Guiding ID #

District Unit name and number

Region Start date

Location of event End date

Other leaders who were involved in planning / running the event (Names and ID numbers)

 Residential  Standing  Lightweight  Expedition / Exploration  Outdoor Activity (day or overnight)

List the activities that took place (outdoor cooking, day tramp, flat water kayak, wide games, art & craft etc)

Qualifications / equivalency of leaders who attended

 Residential Camp  Bush 1 (MSC or NZOIA)  Valid First Aid Certificate

 Standing Camp  Bronze Medallion (RLSSNZ)  Kayak Leader

 Lightweight Camp  Abseil or Rock 1 (MSC or NZOIA)  Outdoor / Bush Walking Leader

 Other

If you used an external provider or contractor please include their details here (name, contact number etc)

Did any assessments take place:    Yes    No. If so, what?

Where there any incidents / near misses:    Yes    No Was a form completed and sent in?    Yes    No
Who was it sent to?

Do you have any feedback?

Attendance numbers

Girls Adults

Pippins Leaders

Brownies Non-leader females

Guides Male adults

Rangers Total

Non-member girls
Total
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