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TRIP AND ACTIVITY LEADER REGISTRATION FORM
2008/09
CLUB
NAME
D.O.B
ADDRESS







TEL NO



EMAIL ADDRESS
QUALIFICATIONS

FIRST AID QUALIFICATION
EXPERIENCE:

inc. years of participating in an activity; previous trips & responsibility; level of competence (for example, inland water, white water, difficulty of climbs, dance moves)

Declaration:

	I declare that the above information is correct:

	Signed
	
	Date
	








