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M Pathfinder Directors Checklist

January/February

O Give program for coming year to Church Board and District Director for approval so all
activities are covered by Pathfinder and Volunteer insurance.
Note: Parents/helpers assisting at campouts etc. are covered if they are assisting the club but
not covered if they are just along with their kids.

O Complete the Pathfinder Club Report & Insurance Form. Send a copy to the Youth
Department and your District Director.

O Make sure everyone 16 years and over signs a Working with Children Protection form
before commencing in Pathfinders as staff.
Note: This form must be filed in a safe place at your local church. Any extra people coming on

any activity must sign one. Take spare forms on campouts/expeditions etc.

During the year for all Campouts
3 If Public Liability Insurance is requested of your club, complete required form & send into

Risk Management Service 2 weeks before event.

O Complete Adventist Outdoors Activity Notification form and send to Susan one week before
the activity.

O Consent forms must be completed by parents.

O Take medical profile for every camper
Note: You can use the standard general consent & release form, and add additional

information for each new campout

Three times a year
O Complete the Pathfinder Club Report & Insurance Form. Send a copy to the Youth
Department and your District Director.

Yearly
O Organise Pathfinder Day
O Organise Investiture
o By September note who is being invested.
o Notify child & parent (allow time to catch up if there is uncertainty)
o Allow adequate time to book Youth Director/District Director or chosen personnel
for program.
o Advise Youth Ministries of requirements for badges etc. in writing at least 3 weeks
before.
Check uniform and obtain requirements from the Adventist Book Centre
Advise local media and Northpoint of achievements of young people (with photos).




PATHFINDER CLUB REPORT & INSURANCE FORM

CLUB CONTACT DETAILS

Club Name: District Directors Name:

Directors Name: Address:

Town: Post Code:

Phone HM: Phone WK: Phone Mob:
Email: Fax:
Secretaries Name: Address:

Town: Post Code:

Phone HM: Phone WK: Phone Mob:
Email: Fax:

CLUB INFORMATION

No. No

M F No
Pathfinders SDA Level 1
Pathfinders Non-SDA Level 2
Counselors Level 3
Other Staff Master Guide

TOTAL Pathfinder Leadership Award
TOTAL MEMBERSHIP Advanced PLA

Which curriculum is your club following: J Way to Go O Speciality [ Card System

REPORT SECTION: (JUNE & NOVEMBER ONLY)

Honours/Crafts Completed Date Pursuits/Specialities Completed Date
1. 1.

2. 2.

3. 3.

4. 4.

5. 5.

6. Number to be invested

ANNUAL SECTION: (NOVEMBER ONLY)

Date Date
Conference Expedition Y/N 2 Night Campouts (No. .......) Y/N
Camporee or Fair Y/N 1% PLS attended (No. .......) Y/N
Pathfinder Day Y/N 2"9 PLS attended (No. .....)  Y/N
Club Evaluation by DD Y/N Outdoor PLS attended (No. .......) Y/N
Investiture Held

Signed:
Director Secretary Date
Dates Submitted: A copy has been sent to:
O 1% End of February with Calendar attached. O NNSW Youth Ministries
0 2" Before June 30 O District Director
0 3™ Fortnight prior to Investiture O Filed with your club records

NNSW Youth: PO Box 7, Wallsend NSW 2287 Email: susanmanson@adventist.org.au Fax: 02 4950 1102 Phone: 02 4951 8088




the working

with children

-

Personal Details:

Family name:

APPLICANT DECLARATION AND CONSENT

An easier way? Complete this form online at check.kids.nsw.gov.au

First name:

Previous names/aliases:

Family name:

Other given name(s):

First name:

Residential address:

Address Line 1:

Other given name(s):

Address Line 2:

Suburb/Town:

Country:

State:

Postcode:

Phone:

email:

Mobile:

Date of birth:

Place of birth:

Suburb/Town:

Country:

Gender:

State:

Identifying document:

If you used one of these documents to verify your identity, please fill in these details

Licence Type:

Issuing Agency:

Passport Type:

Issuing Country:

Driver's License
Australian Capital Territory
Queensland

Victoria

Commonwealth of Australia

Australian RAAF

Private

Firearms License

New South Wales

South Australia

Western Australia
Defence Force Academy

Issued by a country other
than Australia

Government

Licence number:

Northern Territory
Tasmania
Australian Army
Australian Navy
Other

UN Refugee

Passport number:

Position applied for:

Title:

Type:

It is an offence for a prohibited person to apply for, attempt to obtain, undertake or remain in child-related employment, or to sign
this declaration. A prohibited person is a person who is convicted of the following (whether in NSW or elsewhere):

e murder of a child

e serious sex offence, including carnal knowledge

o child-related personal violence offence (an offence
committed by an adult involving intentionally wounding
or causing grievous bodily harm to a child)

¢ indecency offences punishable by imprisonment of 12

e kidnapping (unless the offender is or has been the

child's parent or carer)

o offences connected with child prostitution

e possession, distribution or publication of child

pornography; or

e attempt, conspiracy or incitement to commit the above



months or more offences.
A prohibited person includes a Registrable person under the Child Protection (Offenders Registration) Act 2000.
A conviction includes a finding that the charge for an offence is proven, or that a person is guilty of an offence, even though the
court does not proceed to a conviction. Details of these offences can be found online at Working With Children Employer
Guidelines Fact Sheet 1. A conviction includes a finding that the charge for an offence is proven, or that a person is guilty of an
offence, even though the court does not proceed to a conviction.

Declaration and consent

| am the applicant named in this form. All information in this form, and identification documents provided for this
application, are true and correct. | understand that if | have provided false or misleading information it may result in a decision
not to employ me, or, if already employed, may lead to my dismissal.

| have not omitted any names or aliases that | use or used in the past.

| have read and understood the contents of this form and the relevant information in the Working With Children Employer
Guidelines. | declare that | am not a prohibited person under the Commission for Children and Young People Act 1998 and |
understand that it is an offence for a prohibited person to seek child-related employment.
| am aware that if considered for child-related employment, several checks will be undertaken to ascertain my suitability,
including:
1. National criminal record check for charges and/or convictions (including spent convictions) for:
e any sexual offence (including but not limited to, sexual assault, acts of indecency, child pornography, child
prostitution and carnal knowledge);
e any child-related personal violence offence;
e any assault, ill treatment or neglect of, or psychological harm to a child and any registrable offence;
punishable by imprisonment for 12 months or more.
I understand that this check includes convictions or charges that:
e may have not been heard or finalised by a court; or
e are proven but have not led to a conviction; or
e have been dismissed, withdrawn or discharged by a court.
2. Check for relevant Apprehended Violence Orders taken out by a police officer or other public official for the protection of a
children; and

3. Check for relevant employment proceedings notified to the Commission for Children and Young People under the Commission

for Children and Young People Act 1998.

| consent to these checks being conducted and consent to the Commission for Children and Young People or an
Approved Screening Agency obtaining any relevant record identified by these checks and any additional information relating to
that record from sources such as courts, police, prosecutors and past employers to enable a full and informed estimate of risk.
| consent to these sources disclosing information relating to that record to the Commission for Children and Young People or
Approved Screening Agency.

| acknowledge that:

¢ the information obtained during the Working With Children background check, including this consent, may be collected and
used by and/or disclosed to the Commission for Children and Young People or an Approved Screening Agency for the
purposes of the Working With Children Check;

e the Commission for Children and Young People and Approved Screening Agencies may share the information obtained during

the Working With Children background check for the purposes of the Working With Children Check;

o the outcome of an estimate of risk will be provided to my prospective employer or their employer-related body;

¢ details of my relevant records will not be released to my current or prospective employers;

e any information obtained as part of this process may be used by Australian Police Services for law enforcement purposes,
including the investigation of any outstanding criminal offences; and

o the information provided may be referred to the Commission for Children and Young People and/or to NSW Police for law
enforcement purposes and for monitoring and auditing compliance with the procedures and standards for the Working With
Children Check in accordance with Section 36 (1)(f) of the Commission for Children and Young People Act 1998.

Signature:

Date:

What should | do next? Once you have completed your details, you will need to sign the printed form and provide the
signed form to your prospective employer/volunteer organisation. You may also wish to retain a copy for your records.



PO Box 102

Adventist PATHFINDER ORDER FORM  COORANBONG 2265

Book Phn 02 49772444

Centre Fax 02 49771837

ltem Total ltem Total
BADGES HONOUR TOKENS AUSTRALIAN

Busy Bee 3.15 Aboriginal Lore 3.00
Sunbeam 3.15 Abseiling 3.00
Builder 3.15 Abseiling - Advanced 1 Star 3.00
Helping Hand 3.15 Abseiling - Instructor 2 Star 3.00
Friend 3.15 Australian Birds 3.00
Companion 3.15 Bible Marking 3.00
Explorer 3.15 Bible Marking Adv 1 Star 3.00
Ranger 3.15 CB Radio 3.00
Voyager 3.15 Cake Decorating Adv 1 Star 3.00
Guide 3.75 Caving Advanced 1 Star 3.00
Master Guide 6.45 Caving Leader 2 Star 3.00
PLA 6.45 Cetaceans 3.00
Captain 6.45 Eucalypt 3.00
Scribe 6.45 Eucalypt Adv 1 Star 3.00
Chaplain 6.45 First Aid 3.00
Silver Award 6.45 Flower Culture Adv 1 Star 3.00
Gold Award 6.45 Goat Husbandry Adv 1 Star 3.00
BARS Herbs 3.00
Advanced Friend 3.60 Kayaking 3.00
Advanced Companion 3.60 Land & Freshwater Molluscs 3.00
Advanced Explorer 3.60 Macrame Adv 1 Star 3.00
Advanced Ranger 3.60 Maori Lore 3.00
Advanced Voyager 3.60 Map and Compass 3.00
Advanced Guide 3.60 Marsupials 3.00
Award of Excellence 3.60 Music (Regular) 1 Star 3.00
Music Adv 2 Star 3.00
Friend 2.15 Orchids Adv 1 Star 3.00
Companion 2.15 Orienteering 3.00
Explorer 2.15 Parrots & Cockatoos 3.00
Ranger 2.15 Puppetry 3.00
Voyager 2.15 Puppetry Adv 1 Star 3.00
Guide 2.15 Skateboarding 3.00
Master Guide Star 3.60 Triathlon 3.00
MG Combination 6.00 Triathlon Adv 1 Star 3.00
PLA Token 5.00 Upholstery 3.00
APLA SPECIALTY BARS Video 3.00
Administration 4.10 Wattle 3.00
Camping 4.10 Wattle Adv 1 Star 3.00
Community 4.10 Word Processing 3.00

Creativily 410
Drill & Marching 4.10 Canoe Building 3.00
Outdoor Education 4.10 Cultural Food Preparation 3.00
Recreation 410 Cultural Heritage 3.00

PATHFINDER EMBLEMS Island Fishing 3.00

World 3.60 Mat Making 3.00
Triangle - 5 cm (Cap) 2.15 Native Bush Construction 3.00
Triangle - 7.5 cm (Sleeve) 3.60 Palm Trees 3.00
Triangle - 10 cm (Guidon 4.30 Subsistence Farmin 3.00
I 7= TV ST | T:o: Cor 300
Gold 10.00 Tree Climbing 3.00
Silver 7.15 ALL OTHER MASTER TOKENS (GS)

ALL GENERAL CONFERENCE TOKENS Tokens 3.60
[ Honour Tokens | | 300l | [Master Guide Crest 12.80

MASTER TOKENS
Zoology Master Token 4.30 TOTAL COST COLUMN 1
Australian TOTAL COST COLUMN 2

TOTAL COST COLUMN 1 TOTAL COST PAGE 1




ADVENTIST BOOK CENTRE PATHFINDER ORDER FORM Page 2
ITEM QTY [COST |TOTAL ITEM QTY [COST |TOTAL
POCKET STRIPS SHIRTS
Friend 2.45 Boy's Short Sleeve 10-18 37.10
Companion 2.45 Boy's Long Sleeve 10-18 37.10
Explorer 2.45 Men's Short Sleeve 20-32 38.50
Ranger 2.45 Men's Long Sleeve 20-32 38.50
Voyager 2.45 GIRL'S 7 LADIES SKIRTS & LONG SHORTS
Guide 2.45 Size 10-14 (24"-28") 49.95
Master Guide 2.45 Size 16-20 (30"-34") 54.25
Sizo 2228 (3542 0.40
Director 2.90 MEN'S & BOY'S LONG SHORTS (NEW)
Deputy Director 3.90 Boy's size 10-15 49.95
District Director 3.90 Boy's size 16-18 52.95
Counsellor 2.45 Men's size 6-9 55.70
Junior Counsellor 2.45 Men's size 10 & 11 59.95
Instructor 2.45 ERS
Blank Name Strips 70mm 2.45 Boy's size 9-15 51.40
Blank Name Strips 105mm 2.45 Boy's size 16-18 55.70
Men's size 60 61.40
Club Emblem 3.60 Men's size 10 & 11 65.00
World 3.60 PATHFINDER MATERIAL
Award Token 2.20 [PERMETRE___________ | | 1790 |
STRETCH SOX
Adventurer 3.90 Sizes (boys) 13-3 and 2-8 9.30
Pathfinder 5.15 Sizes (mens) 6-11 10.00
ADVANCED HONOUR TOKENS
Pns | | 215 | [Boys 20.80
BELTS & BUCKLES Mens 22.15

Belt 77 82 87 92 102 107 112 16.45 Ladies 21.00

Buckle 15.00
BLOUSES (NEW STYLE) Youth 89.90
Size 10 - 18 37.00 Pathfinder 5x3 89.90
Size 20 - 30 38.50 Adventurer 89.90
GIRL'S & LADIES SLACKS (NEW) Letters (each) 1.95

Size 10 - 14 51.40

Size 16 - 20 55.70 PF Laminated Honour Chart 35.75
Size 22 - 28 60.40 Adventurer Laminated

Aviard Token Chart 28.60
Jnr Counsellor/Counsellor SPECIALTY TOKENS
Instructor (one narrow) 4.30 Arts & Crafts 5
Deputy Director (2 narrow) 4.60 Camping 5.00
Club Director ( 1 wide) 12.90 Nature Awareness 5.00
District/Conference Director Community Building 5.00
(2 wide) 21.45 Recreation 5.00
Union Youth Director (3 wide) 30.00 Personal Development 5.00
Teen (Plain) 3.60 Specialist 3.60

FORAGE CAPS & BERETS

Specialist - 1 Star 3.70

Forage Caps 22" - 24" 17.90 Specialist - 2 Star 3.85
Berets - Sm Med Lge Xlge 35.80 TOTAL COST PAGE 1
13.60 TOTAL COST COLUMN 1 PAGE 2
SCARVES TOTAL COST
Adventurer 13.60
Pathfinder 13.60
Leadership/Staff 13.60 PATHFINDER CLUB / CONTACT

ADDRESS

Prices are subject to alteration at anytime
Please check invoice for price adjustments
PHONE NO.
TOTAL COST COLUMN 1 PAGE 2




General Consent and Release Form

| declare that | have read the information sheet and personal equipment list for my
safe participation in (activity), held on (date) and
will endeavour to ensure | have all the items listed. | also understand that it is a
condition of participation to accurately complete the Health Record attached.

I have been informed of the nature of the activity and understand that there may be
an element of risk involved. | agree to be responsible for taking the time to learn
safety techniques and the proper use and limitations of the equipment | will be
using. | acknowledge | may refuse to participate in any part of the activity | feel
apprehensive about, (if this does not endanger myself or the other participants and
leaders).

| agree that if | suffer injury or illness, the organisers can arrange medical
treatment and emergency evacuation services, as the organisers deem necessary
for my safety or well being.

| am aware, in signing this document, of the risks of the above named activity and
am willing to accept this risk and agree to release, to the full extent permitted by
law, AUSTRALASIAN CONFERENCE ASSOCIATION LIMITED (ACN 000 003
930) and/or SEVENTH-DAY ADVENTIST CHURCH (NORTH NEW SOUTH
WALES) LIMITED and its employees and agents from responsibility for any
injuries which | may suffer as a result of participation in this activity.

Name of participant

Signature of participant Date

Parent/Guardian approval must be given for participants aged 10-18 yrs

Name of Parent/Guardian

Signature of Parent/Guardian Date

Health Record

(This information will be kept confidential)

Name

Male / Female Age DOB Height Weight
Applicant’s Blood Group (If known)
Other Health Care

Contact person in an emergency Phone

Medicare No.

Address of contact

Doctor's Name Phone

If you answer “yes” to items 1-18, please supply full details on the lines below.

1. Heart Problems yesd nold 2. Respiratory Problems yesd nold
3. Travel Sickness yesd nold 4. Phobias yesd nold
5. Operations yesd nold 6. Recent llinesses yesd noUd
7. Migraines yesd nold 8. Blackouts yesd nold
9. Fits, Epilepsy, etc yesd nold 10. Asthmatic yesd nold
11. Diabetic yesd nold 12. Restrictions on Activities yesd nold
13 Bedwetting yesd nold 14. Special Diet yesd nold
15. Disability yesd nold 16. Medication Required yesd nold
17. Drug Reactions (ie penicillin)yes@d noQ 18. Allergies (ie beestings/nuts) yesd no
19. Can You Swim? yesd noQ 20. Last Tetanus Booster — Date:

DETAILS:

“Authorisation and Agreement”

In the event of accident or iliness, | also authorise the Camp Director to consent, where it is impractical
or communicate with me, for me / my child to receive any x-ray examination, anaesthetic, medical,
surgical or hospital treatment as may be deemed necessary by a licensed physician and/or surgeon. |
also authorise to engage such treatment. | agree to pay the appropriate fees for such and any
ambulance or other emergency transportation costs, which may be required.

| agree to meet the expense of me / my child being returned home, by the director or leaders. |
understand that such an arrangement may be necessary due to illness, injury, or if, in the opinion of the
Camp Director, non-cooperation of any description or the inability to meet the rigours and requirements
of the activity.

0 1 DO NOT allow for photos of my child/self to be taken or shown in public.

| agree to me / my child attending the camp on this understanding.

Signed:

Participant Date

Signed:

Parent/Guardian (if applicant is aged 10-18yrs) Date



Basic Outline of Pathfinder Class

Curriculums

The Pathfinder organisations in Australia and New Zealand have three different types of
Pathfinder Curriculums that could be chosen by a Pathfinder club. These curriculums are not
the Pathfinder program but they do influence how the Pathfinder club will operate. Each
curriculum has the same class names and can receive the appropriate badges when they
have completed the requirements of the curriculum for that class.

The Card System

This is the original Pathfinder Curriculum method that the Pathfinder organisation began
with. The current card requirements were revised in 1980.

The curriculum is made up of six separate sets of requirements that are appropriate for the
age group. They are:

Friends 10 Yrold
Companion 11 Yrold
Explorer 12 Yrold
Ranger 13 Yr old
Voyager 14 Yr old
Guide 15 Yrold

Each class covers different aspects of Pathfindering including Spiritual, Outdoor and
Recreational skills. Each class includes advanced work that can be completed by the
Pathfinder.

Resources
Three major Resource Books have been developed.

* Blue Junior Class Resource Book
* Grey/Silver Teen Class Resource Book.

* South Pacific Division Staff Manual (provides outline of Honours, Marching, and how
to run a Pathfinder Club)

These are all available from the ABC.

Other Comments

This curriculum requires a separate teacher for each class. The card must be signed off as
soon as it is completed. The teacher needs to be creative in teaching the class.




Special Pathfinder Program

This Pathfinder Curriculum was developed to provide more outdoor activities, allow the
Teens some choices and bring the whole club together in some of their learning
experiences.

The Junior Classes (Friends, Companion and Explorer) still have their own separate
classes with a set curriculum. The choice is whether to do advance or not.

The Teen classes (Ranger, Voyager and Guide) meet altogether with one teacher. They
can have some opportunity to choose their class work within boundaries of the skills of the
club leaders. They choose from a range of specialties (bush craft, camp craft, drill,
ceremony, first aid, communications, personal development, nature, recreation, wilderness
living, craft). They also have to complete a different core unit for each of the years they are
in teens.

The options for the Teens are:

* Two Specialties and Core or

* One Specialty, 2 Honours and Core or

* Four Honours & core
The Teen must complete the years choices & will be invested for that class year depending
on their age (13=Ranger, 14=Voyager, 15=Guide). The whole club completes the club
activities together. Teens also have a choice to do the advanced in each class.
What is required
The club needs to keep the following records

* The Director Dairy — Records what Specialties the club does for each year.

* The Pathfinder Record Book — Kept up to date by the class teacher.

Resources

South Pacific Pathfinder Staff Manual (Red Book) - Provides outline of Honours,
Marching methods and how to run a Pathfinder Club.

Junior Teachers Resource Book (Blue Book) - The above are available from the ABC

Resources from the Youth Department :

* Junior Class Outline

* Teen Speciality requirements and resource material
* How to run the speciality program

* Pathfinder Diary

Other Comments

This program saves on staff. Only need 4 teachers. The best way of running the program is
that the Teens Choose ONE Specialty & Two Honours. It is easiest if all of the Teens are
doing the same specialty (at least) Large groups may be able to have more choices at the
one time.

The Youth Department has all of the resource materials for this program.




Way to Go Program

This is the latest Pathfinder Curriculum and is based on the concept of activity based
learning theory, that the best learning is in the debriefing of the activity that the Pathfinders
have just gone through.

The program has its own unique language explaining each of the features but the
Pathfinders are still invested for each badge according to their age group.

The program is based on the completion of pursuits that are chosen by the club from a wide
selection that is available on a CD. The selection includes CORE pursuits that must be done
each year. (See CORE PURSUITS document)

The selection of pursuits is based on a unique balance of Pathways, levels and time. It
requires serous planning by the club to create a workable curriculum that meets the needs of
Pathfinders as the other Pathfinders. The learning takes place in the process of debriefing
and journaling that happens after the activity.

Resources

South Pacific Pathfinder Staff Manual (Red Book) - Provides outlines of Honours,
marching methods and how to run a Pathfinder Club.

Way to Go CD Version 2. This is available form the ABC
Outline of Core Pursuits — Full detail are in the 2006 Pathfinder Pack
Way to Go Journals - All of these are available from the ABC

Things to remember

This is not a new Pathfinder Club program. It is only the Pathfinder class curriculum.
There are core pursuits that have to be done.

The club chooses the rest of the curriculum according to the formula that the program is
based on.

Positive Features

The program works well where leaders put time into developing their club curriculum. It
requires less staff. It requires only one teacher for each level.

There is an extensive resource available that is very comprehensive
Pathfinders really enjoy it
Active learning is a great way to learn.

Negatives
Takes more staff time to prepare for each activity and you needs to watch time
Have to use each available class time in the club program to meet the requirements.

Lacks flexibility if a Pathfinder is unable to come for a Pathfinder program. Especially if they
miss a camp.

Requires people who are able to successfully debrief.

The journaling can be a bit of a challenge for some Pathfinders. Especially if they struggle
with expressing themselves through writing.

What ever system you use they all meet the goal of Pathfinders. Each of the required
materials are available from the Youth department.
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Send completed form to:

ADVENTIST OUTDOORS NNSW Conference, P O Box 7, Wallsend 2287

A ‘
A‘]DVEN TIFST OUTDOORS

Phone: 02 - 4951 8088
NNS »» FAX: 02 - 4950 1102
Email: acooke@adventist.org.au

ADVENTIST OUTDOORS ACTIVITY NOTIFICATION

To be sent to ADVENTIST OUTDOORS NNSW office to arrive one (1) week prior to conduct of activity
Conference Adventist Outdoors Chairperson must receive a copy of the FRONT ONLY
Base Contact Person must receive a copy of both sides of this document

Types of activity (ies): Today’s Date:
Church department for which the activity is conducted: Authority from Church
[IPATHFINDERS [ |YOUTH DEPT| | EDUCATION DEPT[_]SCHOOL | JOTHER Department / Local Church:
(Please specify if "other") YES
[ 1nNO
Base / Emergency Contact Name: HOME: Parents or next of kin of party
This person should notify the Police or agreed emergency WORK: members haye been given
; . Contact details
personnel if not contacted by: EMAIL:
TIME DAY DATE ' L] ves
_— MOBILE: |:| NO
Leader's name: Relevant Qualifications: HOME:
WORK: ADVENTIST OUTDOORS/
: NAOATAC Identification No:
EMAIL:
MOBILE:
Assistant Leaders name: Relevant Qualifications: HOME:
WORK: ADVENTIST OUTDOORS/
: NAOATAC Identification No:
(Please attach extra page with EMAIL:
further names if necessary) MOBILE:
Location of Activity: DATE OF ACTIVITY:

[ PRIVATE PROPERTY | |STATE FOREST | |NATIONAL PARK | |WILDERNESS [ _|CHURCH PROPERTY | |OTHER

(Please specify if "other")

Objective of activity:

DRECREATIONAL |:|PATHFINDER CLASS REQ'TS |:|HONOUR REQ'TS |:|EDUCATIONAL |:|TRAINING |:|OTHER
(Please specify if "other")

If training indicate level of training being undertaken: NUMBER OF PARTICIPANTS:

TOTAL

[ JINSTRUCTOR [C]LEADER []sKILLS []OTHER

(Please specify if "other") ADULTS

CHILDREN/YOUTH

AGED to

|:| Verification of insurance required by land manager or other (eg, State Forests, National Parks, etc)
[] Risk Assessment Completed

Please print name and address:

Phone number:
SIGNED: Fax number:




Vehicle Registration

Make & Model

Rego No

Colour

Parked At

Intended Route, Escape Route and/or Alternative Plans

Date In

Date/Time Due Out

Emergency Communication

[ moBILE []ePirB

Participants

Skill Level

Phone No

Adventist Outdoor ID. No.

The party is fully equipped for

|:|Clothing

I:l Shelter

Ownership of equipment

[ Jchurch

[ |Private

REMEMBER TO INFORM CONTACT PERSON ON RETURN




Send completed form to:

ADVENTIST OUTDOORS Bhano o et oga oo 2287
NNSW E?néil: ggc;olfscgoaélgﬁtist.org.au
GUIDELINES for completion of ADVENTIST OUTDOORS NNSW OUTDOOR ACTIVITY
NOTIFICATION

1. This form is to be used for any notifiable activities for the purposes of knowing what clubs / activity
leaders are doing what and where, statistics, record keeping, etc.

2. lts use for the future is this; as we develop the system of accrediting and registering all activity leaders,
there will need to be a certification and recertification process. One of the requirements of this is
logged or recorded experience in the activities. Part of the verification of activity leaders’ experience is
the Activity Notification Form.

3. Notifiable activities include: abseiling, base camping, bushwalking, canoeing, canyoning, caving,
challenge ropes courses, cross country skiing, high ropes courses, horse riding, indoor climbing,
kayaking, liloing, rock climbing, ropes courses, etc. If unsure, please ring and check.

4. The Outdoor Activity Notification needs to be sent (either faxed or mailed) to the ADVENTIST
OUTDOORS NNSW office (details above) to arrive one week prior to the activity. Electronic may be a
good option for some. However, if late, please send it in anyway. Better late than never!!

5. Details of the form:

e Type of activity: This is a general description, for example, 2 night campout, and then a list of
specific activities to be included, for example, abseiling, canoeing, and bushwalking. Each of these
activities will need to have a qualified or ADVENTIST OUTDOORS registered leader to carry out the
activity.

e Today’s date: not the date of the activity / ies, but the date the form is being completed and sent.
The date of the activities is found later in the form.

e Church Department: Each activity being conducted for the Church should be “owned” by a Church
department, which is ultimately responsible for the activity. It goes without saying, then, that the
Church department for which the activity is being conducted should know about the activity, and
give authority for it. For example, if the activity is being conducted for a school, then the principal
should have knowledge of the activity and have given permission for it to go ahead. Name the
Church department which will accept responsibility for the activity.

¢ Authority from Church Department / Local School: The activity approval must be reflected in the
minutes of the approving organisation, such as the school board, Pathfinder Staff Committee etc.
These minutes will also include a list of the staff involved (this will include leaders, assistants,
counselors, activity specialists or any approved adult supervisors).

e Base/Emergency contact name: The base/emergency contact is a person who is not on the
activity, but who will be available for the whole time of the activity, from leaving the Church car park
to return to the Church car park. It should be an adult who is responsible and can maintain calm in
the event of an incident. This person is the one who can notify parents, etc if, for example, the
group is late due to a flat tyre or something similar. This person would also be in contact with the
group / group leader in the event of an incident. The group leader and this person should have a
pre-arranged plan of action for an incident, and should have a pre-arranged “late time” for
unexpected delays. If this time is exceeded, then the plan is put into place. It might be, if more than
three hours past the expected time due back, the local minister is called. Or, if the group or activity
or location is high-risk, and still nothing is heard, then the local minister and the base/emergency
contact agree on who to call and what to do from there.

¢ Parents or next of kin have Base/ Emergency Contact details: Just as the Base Contact should
have details of each person in the group on the activity, each parent or next of kin should have the
Base/Emergency Contact’s details, should they have queries about expected arrivals, etc. This is
recorded here.

e Leader’s name: Each activity being undertaken will have one leader who runs the activity, and is
ultimately responsible for it. Each activity being undertaken, even if more than one should have a
person recognised or qualified by ADVENTIST OUTDOORS leading it. If more than one activity is
being undertaken, and more than one leader is involved; it may be that every activity is lead by a
different leader, and then you may need to attach more pages with names and details of leaders for
each activity.



Relevant Qualifications: This provides knowledge of the experience of the leaders This includes
Pathfinder Qualifications, Outdoor Activity Skills certificates, Outdoor person , or they are currently
in training for the appropriate qualification.

ADVENTIST OUTDOORS Id No: This should be recorded here, where possible. All persons
involved in activities are encouraged to be registered with ADVENTIST OUTDOORS.

Location of property: This should be a specific address, including Grid Reference where possible.
Then, in the event that ADVENTIST OUTDOORS or Conference leadership needs to find the
activity, it can be done.

Date of activity: This is the date of the overall activity, eg, campout, and also date of other
activities if more than one. Attaching an itinerary may be easier, eg, abseiling on Sunday,
bushwalking on Saturday afternoon, canoeing Friday afternoon, etc.

Details of property: This assists with our database to indicate how many activities per year are
conducted in State Forests, National Parks, or Private Property, etc, and may eventually help us to
obtain permits when others may have difficulties.

Objective of activity: When any activity is conducted, the purpose and ultimate outcome of the
activity should be clearly known. Some alternatives are listed; others may be personal
development, outdoor education, family activity, etc.

If training, level of training undertaken: This is for the purpose of insurance cover whilst our
leaders are in training. It also provides a record of training which is being undertaken throughout the
Conference. All training needs to be properly notified to ADVENTIST OUTDOORS and recognised.

Number of participants: The total number of participants who are involved in any activity. Then
break up into number of adults, and number of children and youth and their ages. This assists, to
some extent, in determining the ratios of children to adults involved in activities throughout the
Conference, and thus the number of leaders we need to continue to train throughout the
Conference.

Ownership of equipment: This assists in determining the equipment in use throughout the
Conference, and the amount and types of equipment which may be needed in the future. It may
also help in determining insurance needs for equipment in the future.

Verification of insurance required by land managers: This is asked for as some land managers
have very strict requirements for the use of land under their care. ADVENTIST OUTDOORS also
needs to have some idea of how many times insurance arrangements are being invoked throughout
the Conference.

Risk Assessment Completed: This means that you have recognised the possible risks involved in
the activity and have planned the activity so that those risks are either removed or reduced in an
approved manner. This is why one of the team needs to have completed their revises Pathfinder
Leaders Award (PLA) or is qualified in the activity where the method of risk assessment is taught.
We have a duty of care to our participants that no one will have a negative experience.

Comments or additional information: Please let us know anything extra which you may think of
value. It may be that some of these may need to be included in new versions of the Outdoor Activity
Notification.

Please print name and address: This is the name and address of the person completing the form.
It should be, if not one of the leaders of the activity itself, then perhaps one of the leaders of the
group, for example, the Pathfinder Club secretary. It should, however, be someone with a thorough
knowledge of the activity and the arrangements for it, and the authority to complete it. If any
arrangements are unclear, it may be that the person completing the form will be called to clarify the
information.

Second Page: This must be filled out and given to the Base/Emergency contact person. It contains
important information for the Emergency Response Team.

Vehicle Registration: This information is required by some land owners and is very important if an
emergency situation has to be dealt with. Please attach if not enough space.

Intended Escape Route and/or alternate plans: This is details for the emergency response team.
It gives an indication of intended procedures realizing that there may be changes to these plans in
the situation.

Emergency Communication: Indicate what communication methods would operate in the activity
location.

Participants: This list is again vital for any emergency situation. Knowledge of the skill level of the
group will also govern how quickly the emergency procedure will be dealt with. If the list is greater
than the space available, please attach to this document.



Al]DVEN TI»ST OUTDOORS

ADVENTIST OUTDOORS REGISTRATION APPLICATION

Please sign & keep signature within the box for ID purposes

Pass

OFFICE USE ONLY

ID No |

Date Received |

Date Payment Received |

| 35mm x 25mm

Computed |

| (Crop shoulders if needed)

Date of Log Book & ID Card Issue |

Attach

Photographs

port Style

X
3

DETAILS OF Title Surname Given Names SEX
APPLICANT D M D F
PLACE OF BIRTH Town/City DATE OF BIRTH Day Month Year

State/Country HEIGHT COLOUR OF EYES
RESIDENTIAL Country Street Town/Suburb/City Postcode PHONE
ADDRESS Work:

A/H:
EMAIL ADDRESS
OUTDOOR NAME OF CHURCH NAME OF SCHOOL CONFERENCE CURRENT FIRST AID CERTIFICATE
ACTIVITY
ORGANISATION O O ORGANISATION O | O ves O nNo
LEVEL EXPIRY DATE

Specify ... Specify ... Specify ...

Org tion ... Org tion ... Org tion ...
INDICATE LAND ROPE WATER
OUTDOOR
ACTIVITIES OF
INTEREST [ gase camping [ npeins 0 —

D Bush Walking D Canyoning D Kayaking e

D Orienteering D Caving D Sea Kayaking e

Rogaining e
D D Rock Climbing D Rafting e
XC Skiing
D D Indoor Climbing D Other o e,
Other ............ e
D Ropes Courses 1 e
D Other....ccooevvveee s

Have you previously registered with Adventist Outdoors? O YES O NO PREVIOUS AO/NAOATAC REGISTRATION NO: ........ccoevveunnenn
Enclosed is my fee of $6.00 O Cash O Cheque
NEXT OF KIN NAME ADDRESS PHONE:
(Parent or Work:
Guardian) RELATIONSHIP A/H:
Mobile:

DECLARATION OF APPLICANT (To be signed in the presence of one of the following - Pathfinder District Director, Pathfinder Director, Teacher, Youth Leader, Church Pastor, Church Elder

I, the undersigned declare that the statements made in this application are true and correct in every detail.
SIGNATURE ..ottt e e e s e ra s e r e s e e s s e eaa s s rean s e rans

(Please indicate your present leadership role or provide AO/NAOATAC ID No.

| declare that | have known

....................................................................................................................................... (full name of applicant) for

PLEASE ALSO SIGN FOR ID CARD AT TOP OF FORM

a period of

.................. years. To the best of my knowledge and belief the statements made by the applicant on this form are true, The signature on the application is that of the

applicant and the accompanying photograph is that of the applicant.




X

SEVENTH-DAY PUBLIC LIABILITY INSURANCE
ADX{%IQTCTHTST CONFIRMATION REQUEST FORM

Risk Management Service

** PLEASE NOTE

2 WEEKS NOTICE IS REQUIRED WHEN SUBMITTING REQUESTS
(see RMS Manual for Churches & Schools for details)

TODAYS DATE

DATE REQUIRED BY

REQUESTED BY (NAME)

CONTACT PHONE NO.

SDA GROUP INVOLVED

ORGANISATION NEEDING CERTIFICATE

(ie. council, shopping centre, show

society)

* INCLUDE ADDRESS OF ORGANISATION

ACTIVITY

LOCATION

(ADDRESS OF ACTIVITY)

DATE OF ACTIVITY

HOW DO WE SEND IT TO YOU?

(FAX, E-MAIL, POST)

YOUR POSTAL ADDRESS,
E-MAIL ADDRESS or FAX NUMBER

RETURN TO: Risk Management Service
Locked Bag 2014
WAHROONGA NSW 2076
Ph: 02 9847 3375
Fax: 02 9489 7428
Email: rms@adventist.org.au




K}

This form should be used for notification of all instances involving personal injury to, SEVENTH-DAY
or property damage of, third parties occurring on denominational property or during ADVEN | |ST
denominationally sponsored activities. This is not a claim form and should not be CHURCH

completed by a potential claimant.

Risk Management Service

INSTITUTION/CHURCH/SCHOOL........cciiiiiiiie it 148 Fox Valley Road
Locked Bag 2014
WAHROONGA NSW 2076, Australia
ADDRESS. ...t e et a e e e e Telephone (02) 9847 3375
Facsimile (02) 9489 7428
............................................................................. POSTCODE.................... E-Mail rms@adventist.org.au
PHONE............cooviiiiiiiiiiciic e FAX .o
INJURED NAME . ittt a ettt
ADDRESS ...ttt e e e e
PERSON
............................................................................................ POSTCODE ..........covvveeinnenn
PHONE.........oooiiiiiiiciiic e SEX i AGE....................
DETAILS OF APPARENT INJURY OR PROPERTY DAMAGE..........ccoiiiiiiiiie e
INJURY OR | cootteetoittet ottt oo ottt e oottt ettt oottt ettt et e e e et e e e e bt e e bt e e e at s e e st e e eht e e e eat b e e e at b e e e nt s e e eneae e
PROPERTY WAS THE INJURY OF A SERIOUS NATURE? YES/NO IF YES, GIVE DETAILS
DAMAGE | coreeemmt oottt e e e r e s
FIRST AID GIVEN BY ..ottt
TREATMENT ADDRESS .........................................................................................................................
TREATED BY DOCTOR (NAME)......uveeeiiieeeiie ettt
GIVEN A D RES S ... e e e e e e a e aaan
MEDICAL DIAGNOSIS BY DOCTOR (IF KNOWN)........coiiiiiiiiieeiiie et
(IF ANY) AMBULANCE INVOLVED? YES /NO DEPOT ......uiiiiiiiiiiie et
HOSPITAL TREATMENT? OUTPATIENT/ADMITTED........ccovviiiiiieiiiee e
NAME OF HOSPITAL. ...ttt ettt ettt ettt e e et e e et aeeanabaeans
DATE OF INCIDENT ..o 20, TIME................ AM/PM
EXACT LOCATION. ...ttt ettt ettt et ne e
FULL DESCRIPTION OF INCIDENT INCLUDING TYPE OF ACTIVITY & NAMES OF ALL
WHEN, PERSONS DIRECTLY INVOLVED. .......eveoeoeeeeeeeeeeeeee oo eeeeseee oo
WHERE, e e e e oo oo et oot et e e e oo
HOW (Attach separate statement if space insufficient)

WAS A REGISTERED MOTOR VEHICLE INVOLVED? YES /NO
IFYES, GIVE DETAILS. ...ttt

WERE POLICE INVOLVED? YES /NO
IF YES, GIVE NAME OF OFFICE & STATION.........ooiiiiiiiiiiiiiici e




WITNESSES ADDRESS .11+ttt
COBTAIN | e POSTCODE................ PHONE...............occins
& FORWARD N A E . e e e e aa e
WRITTEN ADDRESS. ... .ttt ettt
................................................................ POSTCODE............PHONE..........................
STATEMENTS
N A E e e e e e e e e e e aaa
AD DD RESS . ...
................................................................ POSTCODE............PHONE..........................
HAS ANY CLAIM BEEN MADE? YES /NO
CLAIM IF ANSWER “NO”, DO YOU ANTICIPATE A CLAIMWILL BE MADE?............ooooiiiii
IF CLAIM HAS BEEN MADE, WAS IT VERBAL /INWRITING?.............cooeiiiiiiiiiee e,
POTENTIAL IF “VERBAL”, PLEASE GIVE FULL DETAILS.......oiiiiiiiiie et
IF “IN WRITING” PLEASE TAKE A COPY FOR YOUR RECORDS AND ATTACH THE ORIGINAL
DOCUMENT TO THIS REPORT.
ORGANISER =3 LA L=
SURNAME CHRISTIAN NAME
OR
AD D RE S . ...
CONTROLLER | = POSTCODE.............ccvveeee.
OF ACTIVITY
PHONE................... FAX i,
SIGNED:.....o DATE:....coiiii i 20..........
OF I AL TIT L E . oo ittt et et e oo e e e e e e e e e e e e e e e e e e e e e e e e e e e e ete e e e e e e e e e e e e e e aeeaaeaes
NOTE: DO NOT ADMIT LIABILITY!  To do so may prejudice your liability protection.
> Mail this report promptly to:  Risk Management Service
Locked Bag 2014
WAHROONGA NSW 2076
> If the incident is serious, immediately phone (02) 9847 3372 or Fax (02) 9489 7428
> Supply originals of all correspondence, accounts, and other documents relating to
the incident.
> Keep copies for your own records.
> Please keep the Risk Management Service promptly advised of any further
developments.
> This form is not to be used for workers’ compensation claims.




ACCIDENT & NEAR-MISS INVESTIGATION REPORT \ D:

Workplace/Activity site Ref. Number Accident Classification
Activity sponsor Leader/s Date

O Moderate
Name of Investigators

O Major
1 Position

O catastrophic
2 Position
3 Position
Name of Injured (Attach details if more than one) Sex Date of Birth

Om OF

Relationship to Sponsor (e.g. employee, volunteer leader, student, club member, contractor etc) Normal Leadership Role (If volunteer, indicate area of service)

Role at Time of Accident/Near-Miss Specific Activity at Time of Accident/Near Miss Date and Time of Injury

Supervision at the Time of Accident/Near Miss

(0 Directly Supervised 0 Indirectly Supervised

0 Not Supervised 0 Supervision Not Possible

Describe How the Accident/Near-Miss Occurred (attach further details if insufficient room)

Accident/Near-Miss Sequence — Describe in Reverse Order (attach further details if insufficient room)

A. Near-Miss Event (Describe how near-miss happened)

B. Injury Event (Describe how injury happened eg. struck by falling rock)

C. Accident Event (Describe event causing injury eg. rock fall )

D. Preceding Event (Describe event immediately prior to accident eg. bottom belay for abseil)
E. FoIIowing Event (Describe following event eg. abseiler calls for assistance)
Length of Time Involved in Activity (employees, volunteers, contractors, Length of Time in the Task or Activity Being Undertaken at the
students) Time of Accident/Near-Miss
0 Lessthan 1 month O 1-2months
O Less than 1 month O 1-2months

O 6monthsto 1 R
O 6 monthsto1year O 1 yearor more months 1o 1 year year or more




ACCIDENT/NEAR-MISS INVESTIGATION REPORT Page 2

In Your Opinion, What Act, Condition or Combination of Both Caused this Accident/Near-Miss?

(any witness statement should be taken as a separate signed sheet and attached to this report)

What Corrective Action Should be Taken to Prevent Re-occurrence and by Whom

Leader/Facilitator Action to Ensure Corrective Action Taken

Corrective Action Completed
Leader/Facilitator Date

NOTE
¢

* & o o

DO NOT ADMIT LIABILITY! To do so may prejudice your liability protection.

Mail this Report promptly to:  Pr Jeff Parker
Secretary
AO North NSW Conference Board
PO Box 7
WALLSEND NSW 2287

If the incident is serious, immediately phone your Adventist Outdoors Secretary
Supply the original copy of this report
Keep copies for your own records

Please keep the Adventist Outdoor Secretary in your Conference promptly advised of any further developments




SEVENTH-DAY ADVENTIST CHURCH

Risk Management Service

SUMMARY OF PERSONAL ACCIDENT INSURANCE COVER

FOR PATHFINDERS (AUSTRALIA)
As at 31 March 2006

This cover is for all Pathfinder members of Pathfinder Clubs in Australia provided all Pathfinder Clubs in a
conference agree to participate in this insurance program.

Pathfinders are insured against accidental injury, while participating in or journeying to or from an
authorised pathfinder activity.

Cover excludes driving or riding in any kind of race.

Schedules of benefits are -
1. Death $25,000
2. Capital Benefits (See Table of Maims) $100,000
3. Additional Benefits

Broken Bone — Injury resulting in

(a) Neck or spine (full break) a) $5,000

(b) Hip, Pelvis b) $2,500

(c) Skull, shoulder blade c) $1,000

(d) Collar bone, upper leg d) $1,000

(e) Upper arm, knee cap, forearm, elbow e) $750

() Lower leg, jaw, wrist, cheek, ankle, hand, foot f)  $500

(9) Ribs (per rib) g) $200

(h) Finger, thumb, toe (per finger, thumb, toe) h) $150

Maximum Compensation any one accident ) $5,000

Home tutorial/help for up to 52 weeks of total

disablement due to accidental injury Up to $250 per week

Funeral expenses where injuries result in death $10,000

Out of pocket expenses approved by insurer * $7,800 per annum
limit 2 years

These include payments to professionally qualified physiotherapists, chiropractors, opticians, dentists (for injury
other than for dentures) and pharmacists, for reasonable medical expenses incurred where the injured person is not
entitled to full or part payment under Medicare or a private health fund. Ambulance costs and reasonable out of
pocket travelling or personal expenses necessarily incurred for attendance at a hospital or place or treatment are
covered but the cover does not extend to the costs of hospital accommodation or nursing treatment. (Cover for
medical costs is limited to period of 12 months after injury sustained).




SEVENTH-DAY ADVENTIST CHURCH RISK MANAGEMENT SERVICE

PERSONAL ACCIDENT INSURANCE
TABLE OF MAIMS
as at 31 March 2006

THE EVENTS
OF CAPITAL SUM

Permanent Total Disablement (Under 65 years)
Permanent Paraplegia or Quadriplegia
Permanent Total Loss of sight of both eyes
Permanent Total Loss of sight of one eye
Permanent Total Loss of use of two Limbs
Permanent Total Loss of one Limb

Permanent Total Loss of the lens of both eyes
Permanent Total Loss of the lens of one eye

Permanent Total Loss of hearing in
a) both ears

b) one ear
10. Third degree burns and/or resultant disfigurement received
from fire or chemical reaction which extend to cover more than
40% of the entire external body.

11. Permanent Total Loss of use of four Fingers and Thumb
of either Hand

12. Permanent Total Loss of use of four Fingers of either Hand
13. Permanent Total Loss of use of one Thumb of either Hand
a) both joints
b) one joint
14. Permanent Total Loss of use of Fingers of either Hand
a) three joints
b) two joints
c) one joint
15. Permanent Total Loss of use of Toes of either Foot
a) all - one Foot
b) great — both joints
c) great — one joint
d) other than great — each Toe
16. Loss of at least 50% of all sound and natural teeth, including
capped or crowned teeth, but excluding first teeth and dentures
17. Shortening of leg by at least 5cm
18. Permanent Partial Disablement not otherwise provided for
Under Events 5 to 18 inclusive

© o N>k W~

THE COMPENSATION AS PERCENTAGE

100%
100%
100%
100%
100%
100%
100%
50%

75%
15%

50%

70%
40%

30%
15%

10%
7%
5%

15%
5%
3%
1%

Per Tooth 1% (to $10,000 in total for all teeth)
7%

Such percentage of the Capital Sum Insured as The
Underwriter in its absolute discretion shall determine
and being in its opinion not inconsistent with the
Compensation provided under Events 8 to 17
inclusive, The maximum amount payable under
Event 18 is 75% of the Capital Sum Insured shown
in the Schedule of Compensation

NOTE: ltis a condition of the policy that such disablement must commence within 12 months of the accident
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