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Nights Away Notification

This form must be completed for all Nights Away experiences and must be submitted with any supplementary documentation that may also be required to Stuart Barber, Banstead District Nights Away Advisor, before the event takes place. See below for notice periods. 

For all Nights Away held at facilities within Banstead District – Not less than 2 weeks before the event.

For all Nights Away held at facilities outside Banstead District – Not less than 4 weeks before the event.

	Permit Holder’s Name
	
	
	Telephone
	

	
	

	Address
	
	
	Email
	

	
	

	Group and District
	
	
	Section
	

	

	

	Event Leader 

(if not Permit holder)
	
	
	Telephone
	

	

	OR Passport holder’s name
	
	
	Email
	

	

	

	Venue Name and Venue Owner
	
	
	Telephone
	

	

	Venue Address
	
	
	Postcode/Grid Reference
	
	

	

	

	Event Dates
	
	From
	
	To
	
	
	Number of Nights
	

	

	Numbers
	
	BS
	
	CS
	
	S
	
	ES
	
	Other
	
	Scout Network

Leaders Warranted

Adults Non Warranted
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	List Key Members of the Camp Team


	Camp Leader……………………………………………….Appt……………………..

Assistant 1………………………………………..…………Appt……………………..
Assistant 2…………………………………………………..Appt……………………..

Assistant 3…………………………………………………..Appt……………………..

Assistant 4…………………………………………………..Appt……………………..



	

	Type of Event (e.g. Sleepover, Hike, Camp, etc.)
	
	State Intended  Experience Category ie, Indoor, Campsite, Greenfield
	

	

	Special Activities (e.g. List those to be undertaken that require activity authorisation/qualifications as per POR. Also provide the names and qualifications of those leading the activities)
	

	

	Name of Nearest Hospital with 24 hour Accident & Emergency Facilities 
	

	

	Address of Hospital
	

	

	InTouch Contact Name
	
	
	Telephone
	

	

	InTouch Contact 

Address
	
	
	Email
	

	

	Home DC Name
	Jan Jobson
	
	Telephone
	07712 033681

	

	

	Group Scout Leader to complete this section 
	I confirm that the information given above is correct and I am satisfied that the leader in charge of this event is properly qualified in accordance with the Scout Association rules and is competent to lead the event
	
	GSL’s Signature and Date
	

	

	District Approval
	The District Night’s Away Advisor will review the information provided and subject to the event meeting the rules and requirements of the Scout Association, will grant approval for the event to go ahead and the applicant will be notified. If approval is not granted, the applicant will be notified of the reason for non approval and where applicable, the applicant will be requested to provide further information  
	
	District Night’s Away Advisor’s Signature

and Date
	Name:

Signature:

Date:

APPROVED/NOT APPROVED

Reasons for non-approval:

Action:


Notes

Please check with ScoutBase UK or your Nights Away Advisor to ensure that your site does not fall within a restricted camping area. It is recommended you read “Prohibited and Restricted Camping Areas” which is published annually.

The table below lists the documents required to be submitted to your Nights Away advisor for each Nights Away experience
	SECTION
	FORM NAN1
	MENU
	PROGRAM

	Beaver’s
	Yes
	Yes
	Yes

	Cub’s
	Yes
	Yes
	Yes

	Scout’s
	Yes
	No
	Yes

	Explorer’s/Network
	Yes
	No
	Yes


