[bookmark: _GoBack]Trip Leader Pack
Trip Name _________________________________________
Location __________________________________________
Dates	   	   From _______________To ______________
Trip Leader ________________________________________
Phone  ________________  Mobile _____________________
Meeting Place ______________________________________
Meeting Time  ______________________________________
Expected Return Time _______________________________
Scenic / Social    Easy    Medium    Hard    Extreme
Approx Kms  _______________________________________
Permits Required?  Y / N       Date obtained _______________
Trip Route   ________________________________________ ____________________________________________________________________________________________________
Further information   ________________________________ __________________________________________________
Ground Charlie Name  _______________________________
Phone  ________________  Mobile _____________________
 ALL VISITORS must fill in a Temporary Membership Form and pay the insurance fee
