RCSU (Pac) Adventure Activity Training Request

Section 1 – General Information

	Corps/Squadron (Number & Name)

     

	Contact Officer
     
	Contact Number
     


Section 2 – Activity Information
	Type of Adventure Activity(ies) being planned (details must be provided below):

 FORMCHECKBOX 
Canoe Training            FORMCHECKBOX 
Mountain Biking             FORMCHECKBOX 
Abseiling             FORMCHECKBOX 
Other

	Description of Activity:       


	Instructors – List ALL instructors and relevant qualification(s) in support of activity(ies)
Name

Qualification(s)
Date Qualified

     
     
     
     
     
     
     
     
     
     
     
     


	Participation:

Cadets


	     
	     
	     
	Is expedition equipment required (i.e. canoes, abseil equipment, mountain bikes)?

 FORMCHECKBOX 
  Yes – list all requested equipment on the TSR
 FORMCHECKBOX 
  No – if “NO” specify who is providing equipment
     

	
	Male
	Female
	Total
	

	Officers/CIs


	     
	     
	     
	

	
	Male
	Female
	Total
	


Section 3 – Safety and Risk Management Information
	Designated First Aider & Safety Vehicle Driver

(First Aid Certificate must be attached)
     
	Type of Safety Vehicle
     

	Contact Number (Telephone/Cellular/Sat Phone/Radio)
     
	Emergency Response Number (eg: 911)
     


Section 4 – Approval Information
	Corps/Squadron Commanding Officer’s Comments:       

	Fax Number
     
	Date
     
	Signature

	Staff Officer 3 Expedition (Land): 

 FORMCHECKBOX 
Approved
 FORMCHECKBOX 
Not Approved
	

	
	Date
     
	Signature


Cdt # 155, RCSU (Pac) Adventure Activity Training Request – Instructions

Section 1 – General Information

This section is for contact information of the officer who is planning the activity.  The contact officer does not have to have the specialty qualifications that are required for the activity.  This could be the Corps/Sqn CO or Trg O and will be the main point of contact for the RCSU (Pac) if questions arise.
Section 2 – Activity Information

1.
Check the activity that will be conducted.
2.
Provide a detailed description of what will be conducted.  Add pages if more space is needed.
3.
List only the instructors who are certified with the speciality qualification and who will be conducting the adventure activity.
4.
The number of cadets is included to ensure proper supervision ratios are maintained.
5.
If equipment is required, it must be listed on the TSR.
Section 3 – Safety and Risk Management Information

This section is to identify emergency procedures for the exercise/activity.
1. The first aider should not be the officer conducting the specialty training.  A copy of their First Aid Certificate or wallet card should be attached.

2. Identify the contact number while the activity is being conducted in the training area.

3. The type of vehicle must be one that can transport an injured person to medical assistance.  A staff car (sedan) or a cube truck would not be appropriate; a 7 pax would be appropriate.
4. The Emergency Response Number should be the number that is available in the area which would be used to get assistance.  911 is not available in all areas.  The local RCMP detachment may be a good alternative with 24 hour access.  Check with them first.

Section 4 – Approval Information

This section is for the Corps/Sqn CO to sign.  Once it is submitted with the TSR, it will be forwarded to the SO3 Expn (L) for verification and approval.

Cdt #155 (4-14)


