
 

 

NETWORKACTIVITYFORM 
 

Name of Event: 

Type of event (camp, hike, climbing, etc.): 

Event Coordinator: 

Tel No: 

Location of event: 

Email: Event organiser (if different from coordinator): 

Number of participants over 18 years old: 

Number of participants under 18 years old: 

Number of Nights Away (if any): 

Outline of proposed activity: 

Nights Away Permit holder and Event Passport holder :  
(if under 18’s attending) 

Home Contact Details (if activity outside Merseyside): 
 
Name: 
Tel No: Adventurous Activity Authorisation Permit Holder (if under 

18’s attending): 
 
Permit Held: 

All members read fact sheet “Adult Groups in 
Adventurous Activities” and signed corresponding Form: 

YES / NO 

Address: 

Additional relevant information: 

 

Signed: Date: 

 
 
Office Use Only: 
Date Form Received: Activity Authorised: 

Authorised by: Signed: Date: 

Additional relevant information: 

 


