
Guide Camp Permit and
Ranger Lead Away Permit 
Assessment Request Form 

 
 
 

Please complete both pages of this form. 

Date of event: 

Qualification to be assessed: 

Guide Camp Permit Ranger Lead Away Permit 

Please submit this form to the appropriate County Adviser via your District 
Commissioner and Division Adviser, at least 6 weeks before the event date. 

Personal details 

Name: 
Address: 
Postcode 
Date of Birth: Mobile: 
E-mail:

Girlguiding membership number: 

Unit: 
Division: District: 

Experience 

Experience – previous camps attended and dates: 



Details of your camp 

Full address of site: 

Postcode: 

What3Words location: 

Names of patrol or team (including Membership numbers)  
Minimum 4, maximum 8 including yourself (if 2 have camped before).  
GUIDES - If they have not camped before, the maximum number is 5. 

Name Membership 
number 

Name Membership 
number 

Proposed activities: 

Approval 

Unit leader’s signature:  Date: 

Unit leader’s contact email: 

Division Residential Adviser’s signature: Date: 
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