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               COMPOSITION OF TEAM 2026 
 

Group ………………………………………….    Team………………………………………………… 
 

To be completed by the whole team (IN CAPITALS) 
 

Full Names of Team Date of Birth  Age on 31st 
Aug 2026 

Permanent Home 
Address 

Parent/Gaudian 
Telephone No. 

A (Leader) 
 
Name  

   
 
 
 

 

B 
 
Name   
 

   
 

 

C 
 
Name  
 

   
 

 

D 
 
Name   
 

    

 Total Age 
 

   

All above, agree to accept all the rules and conditions, which they have read and understand 
 
To be completed by the Team Leader. 
 
I ………………………………. have been elected to walk as the Team Leader and will be responsible 
for this team.  

    Signature ………………………. Team Leader 
 
To be completed by the Section Team Leader and Authorised by your DLV/Equivalent 
In my opinion, all the applicants named on this form are capable of attempting the Scout Border Hike 
or the Explorer John Bradbury Trophy Hike and they have sufficient comparable training and 
experience, in accordance with POR requirements.  In addition, all team members have read and 
understand the Risk assessment for the hike. 
      
Section Team Leader Name.…….………………… Mobile No, ……………………………………… 
 

 
DLV or Equivalent  Name……..…………………….  Signature ………………………………………. 
 
Please complete and return to the Hike Controller by Wednesday 16th September 2026 


