
Continuation form for …………………………………………….…….(name) 
 
Give the highest Stage (if any) you have 
 
Nights a way………….Hikes a way…..…...… IT………………… 
 
Emergency Aid………Musicians……...…Swimmer…………….. 
 
Do you have any Group Awards, if so which? 
 
……………………………………………………….………..… 
 
Years as a Scout………..Were you a Cub?.....…....... 
 
Which day would you prefer?      
 

Saturday………………..Sunday…………….. 
(Tick but your preference cannot be guaranteed) 

 
 

Counter Signed by Scout Leader 
 
I support this application by………….……………and enclosed the 
£15 fee 
 
Signed……………..…………………..Date…………..……………. 
 
Name (print)………………………………………………………….. 
 
Address………………………………..…………………………….. 
 
………………………………………………………………………… 
 
Telephone………………..…. E mail………………..……………… 
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G r e a t e r  M a n c h e s t e r  N o r t h  S c o u t s  
 
 

 
 

What will you be doing? 
Trying Climbing, Archery and Rifle Shooting 

Possibly win the Weekend Challenge 
Take part in the County Patrol Leaders Forum 

 

Where? 
Bibby’s Farm Campsite 

 
Choice of Saturday or Sunday  

14th or 15th March 2009  
 

Cost? 
£15 per Patrol Leader * 

Complete the attached individual form and send it to the 
Assistance County Commissioner, before the closing date of 24th 
February 2009 
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Notes 
 

• There is a maximum number that can be catered for on each 
day therefore application forms must be received by 24th 
February 

• If there are insufficient numbers for two days the event will be 
restricted to one day only. 

• Assistant patrol leaders and Scouts over 13½ are welcome to 
apply and could be offered a place depending of the numbers 
of applications received by the closing date. 

• Priority will be given to members of those troops who took part 
in County Scout activities (Badge courses or competitions)  
during 2009 

 
Complete pages 3 and 4 and sent to: 
 
Paul Raine, 13 Kinlock Drive, Bolton, BL1 4LZ (telephone 01204 
494572) to arrive by 24th February 2009 
 
The booking confirmation together with which day the Scout has been 
assigned and the team number will be confirmed by letter. 
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County Patrol Leaders’ Activity Day Booking Form 
 

 
Name …………...………………………..date of birth………….. 
 
Troop……………………………………………………………….. 
 
Address…………………………………………………………….. 
 
………………………………………….telephone……………….. 
 
Are you a Senior PL…….PL …….APL…... or over 13 ½ …….. 

(Tick which applies) 
 

Circle all the Challenge Awards you have earned 
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