
 

Gravel Moot 2008 
Manjedal Youth Centre   

25th July to 27th July 2008 
 

EVENT PROGRAMME 
Friday Evening: Welcome Check-in and setup 

Saturday morning: Opening Ceremony and Shift 1 

Saturday Afternoon: Lunch and Shift 2 

Saturday Evening: Dinner, Free time/ Evening Entertainment 

Sunday Morning: Breakfast, Shift 3, Lunch 

Sunday Afternoon: Shift 4, Cleanup, Closing Ceremony 

A DETAILED PROGRAMME WILL BE HANDED OUT ON THE WEEKEND 
CHECK IN IS AT THE YOUTH ACTIVITIES CENTRE FROM 6PM FRIDAY 
IF YOU ARRIVE ON SATURDAY REPORT TO CHECK IN SO WE KNOW YOU 
ARE ON SITE 

 
ACTIVITIES! 
Gravel Moot will be a wonderful opportunity to learn some skills while doing service to 
Manjedal. We have a wide range of Projects with some very skilled project leaders eager to 
teach their skills! Saturday evening will boast a quiz night and maybe a campfire depending 
on the weather.   

 
WHAT SHOULD I BRING TO THE EVENT? 
Yourself, a happy personality and you will need to bring sleeping gear, change of clothes, 
Scout Uniform, and some wet weather gear it may rain. If you have any Personal Protective 
Equipment or clothing for example safety glasses or steel caps bring them along it is better 
safe than sorry. If your project needs any PPE it will be provided but if you have your own that 
is in good nick it will be more comfortable for you. Sturdy closed in shoes will be needed on all 
projects.   
 
We are in the Youth Activities Centre which has just been redone so toilets and showers are 
onsite. Friday night will need you to arrange your own dinner but all other meals are provided.  
 

ALCOHOL 
At all times the WA Rovers responsible alcohol policy will apply. Drinking curfews will be in 
effect for safety reasons. Alcohol is not to be consumed on Friday after 10:30 pm or on 
Saturday until after the second shift ends at 17:00 and not to be consumed on Sunday until 
after the fourth shift ends at 15:00. Please bring your own alcohol.  
 



HOW DO I GET THERE? 
 

 
FORMS AND PAYMENT 
Please complete the attached A3 form and bring it with you to the next WARC on July 6th. 
The cost of the weekend is $10 or $5 if you can only make one day. Please make cheques 
and money orders payable to Scouts Australia – WA Rover Council. Alternatively, payments 
can be made by EFT directly to the WARC accounts and you can bring your form down on 
the weekend. Payment will still need to be received by Gravel Moot.  **You will need to call or 
email Ian that you are coming** so catering can be arranged for you this is especially 
important if you have any special dietary requirements.  
 
EFT Details: 
 
 Bank: National Australia Bank 
 Account Name: Scout Association WA Rover Council 
 BSB:  086 426 
 Account number: 50827 3093 
 Narration: Gravel08 and your surname 
                          
Please include the narration otherwise WARC will not know 
who has paid and who has not.  
 
MORE INFORMATION? 
Please call Ian Harmer on 0424 524 906 or email harmer_d1007@hotmail.com 
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Form A3

 
CONSENT TO ATTEND AN OVERNIGHT  ACTIVITY OR EVENT 

PLEASE PRINT ALL DETAILS 
 
Activity / Event 

 

Scout Group                                                                                                              Section: 

ACTIVITY / EVENT DETAILS 
 
From (Date)          To (Date) 

 

Location 

 

 Contact No of Venue                                                                                                                          Leader Responsible 

 

Adventurous Activities being conducted 

Participants are required to meet at  (Place) at (Time)  

and are to be picked up from  (Place) at  (Time)  

 
Cost of Activity:                                                                                              Please Return this Form NO LATER THAN                                                                     
 

 

ACCEPTANCE BY LEADER (Leader to complete on return of form) 
 
Payment Included:      Signed 
 
 

 
RETURN TO SECTION LEADER COMPLETE                      Top section to be returned to Applicant – Bottom section to be retained by 
Leader. 
 
 
Activity:                                                          Amount Paid: 
                                                            
APPLICANTS PERSONAL DETAILS 
 
Name                                                                                                                                                                         Membership No:                            : 

  

Home Address    

 
 

Date of Birth                                                                                        Applicants Level of Swimming  
  
 
 

 
EMERGENCY CONTACT during Activity / Event 
 
Name  Relationship to Applicant 

 

Address   

Contact Numbers  Home   Work Mobile 
 

ACCEPTANCE 
 

I give permission for the applicant to attend the Overnight Activity (details as above) and for the Leader in charge to seek medical attention for the applicant should the need 
arise.  I further agree that I have completed the health statement (overleaf) and attached any further information that could affect the welfare of the applicant. 
 

Applicant to sign if over 18 years – Parent/Guardian to sign if applicant under 18 years 
 
Print Name:         Signed:                 Date: 
 

 
Information Overleaf MUST be Complete 

 

 GRAVELMOOT 2008 

 WA BRANCH ROVERS 

25TH JULY 2008 27TH JULY 2008 

MANJEDAL SCOUT ACTVITY CENTRE

IAN HARMER0424 524 906

YOUTH ACTIVITY CENTRE from 6PM 

YOUTH ACTIVITY CENTRE 4PM 

$10 or $5 per day 

 
 

 

 

 

  

  

6TH JULY  (WARC)

 

 

NO 

GRAVELMOOT 2008
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Map can be included here for easy reference if Parent Transport is being used. 
 

 
 
 

 
MEDICATION: 
Please provide details of medication the applicant will be taking during the Activity 
 

Type:           Dosage: 
 
 

Frequency of Dose: 
 
 
 

DIETARY REQUIREMENTS: 
Please provide details of any dietary requirements  
 
 
 
 
 

ALLERGIES / AILEMENTS / DISABILITIES: 
Please provide details of any allergies, ailements or disabilities: 
 
 
 

IMMUNISATION 
Has Applicant been immunised agaist Tetanus in the past 5 years? Date of Immunisation 
 
 

If Not: Can the applicant be given a Tetanus injection should the need arise? 
 
 
 

 
Medicare No:      Ambulance Fund No: 
 
Health Fund:      Health Fund No: 
 

HEALTH  STATEMENT

HOW TO GET THERE 
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