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CENTRAL & EAST REGION APPLICATION 
FOR APPROVAL OF ADVENTURE TRAINING AND DofE EXPEDITIONS 

 
Wing Reference: ________________________   Regional Reference: ___________________ 
       
SECTION A (To be completed by Squadron) 
 
1. Submitted by No          (                 ) Squadron through HQ   Wing 
 
2. Proposed date(s) of Activity/Expedition A daily programme showing timetable/activities must be included 
 
 a. ETD Sqn at ______________ hours on ____________________ 
 
 b. ETA Sqn on return at ____________ hours on ________________ 
  
3. Type of Exercise/Training Activity.  Detail to be included in daily programme.  RISK ASSESSMENT TO 

BE PROVIDED. 
 
4. Training Location/Area:_________________________________    
 
 OS Sheets No: ____________________ Map Ref: _________________________ 

(A map showing proposed routes, area of activity, campsites, etc must be included) 
  
5. Additional Approval 
 

a. Has authority been sought from the appropriate Army District HQ, Defence Estate Agent or 
Private Land Owner? (ACP 17 Chap 1 para 11 refers)    Yes/No*   (If Yes attach authority) 

 
 b. If an Overseas location, has a Diplomatic Clearance Application been submitted in 
 accordance with ACTI No 51 Annex A and ACP 17 Chap 4 Appendix 1 to Annex B.    
 Yes/No* 
 
6. Cadet Nos:   Male _____________ Female _______________ Total      
 
 If girl cadets are included state type of accommodation, Tented/Permanent      
 
7. Name(s) of Supervisory Staff:    Male   Female   Rank     Sqn 
 
 ……………………………………………………………………………………………………………………………… 
 
 ……………………………………………………………………………………………………………………………… 
 
 ……………………………………………………………………………………………………………………………… 
 
 ……………………………………………………………………………………………………………………………… 
 
 ……………………………………………………………………………………………………………………………… 
 
 ……………………………………………………………………………………………………………………………… 
 
 ……………………………………………………………………………………………………………………………… 
 
 Total      
 
8. Rank & Name of Adult IC Activity:   Qualification(s)/Experience 
 
 ……………………………………………….                 ………………………………………… 
 

(To be completed for Wild Country and Hazardous Activities.  See ACP 17 Chap 1, paras 4, 5, 7 and Annex A 
para 9) 



* Delete as appropriate  At-app2.frm 

9. Ration Allowance Claim(1)  10. Method of Travel (SOV, P/Car etc) 
 
          Adults  x       _ days =                  
          Cadets x      _ days =           
   
11. Travel Costs(1) 
 
 a. Cost of Travel (Accts 4 attached).   £______________ 
 
 b. Estimated amount to be claimed on F1771, if any. £______________ 
 
 c. Grant sought to help defray costs.   £______________ 
 
12. Certificate of Adult IC Activity/Expedition.   I have read and understood the instructions on 

adventure training contained in ACP 17 and am satisfied that sufficient, suitable, serviceable 
equipment is available to meet all the needs of this activity/expedition and that supervision levels 
and First Aid cover are correct. 

 
 Date _________________ Signed ______________________ Apt _________________ 
 
SECTION B (Authorisations) 
 
13. Certificate and Remarks by Sqn Cdr.  I have examined the details of this activity and I am satisfied 

that the arrangements are soundly based and that its scope is within the competence of the 
personnel.  I confirm that a Parental Consent Form and Certificate of Health will be/has been* 
obtained for every cadet taking part.  A comrehensive briefing on emergency procedures will be 
given to all persons involved in the exercise by the adilt i/c.  ACP17 and the DofE Expedition Guide 
will be studied and acted upon as appropriate. 

 
  
 Date _________________ Signed _____________________ OC ____________________ 
 
14. Remarks of Wing Adventure Training Officer.  Recommended/Not Recommended. 
 Report required Yes/No* 
 
 Date _________________ Signed ________________________ 
 
15. Remarks/Recommendation of Wing Headquarters.   
 
 Amount allocated from Wing budget SOV/Coach £_______ and/or P/Cars £_______ 
  
 
 Date _________________ Signed ____________________ Apt ___________________ 

 
16. Remarks/Decision of Regional Headquarters.  A supervision ratio of 1 Adult to 10 Cadets is 

required for normal conditions/1 Adult to 5 Cadets for hazardous activities, night exercises (hours of 
darkness) or wild country.  An adult female supervisor must/may be included for hazardous 
activity/overnight supervision of girl cadets and may be extra to total.  The staff at paras 7 and 8 are 
accepted to supervise the activities.  The training is approved/not approved/approved subject 
to................ 

 
 
 Date _____________  Signed _____________   _______  
                                        ARC ACRHQ (C&E) 
 
Note: (1)  ACP 300 AI 302 refers.  Approval and authority for any travel, pay and ration claim is delegated 

to Wg HQs. 


