
Verdugo Hills Council 

Award Approval Sheet 
High Adventure Team 

 

Revised: bt:04/08/02 

Unit _______  Tour Permit No. ___________ Date of Trip _________ To _________ 
Type of Trip:   Backpack (  )   Hike (  )   Canoe (  )   Cycle (  )   Winter (  )   Other (            ) 
Patch _________________________  Qty ______  Sponsoring Council _____________ 
Patch _________________________  Qty ______  Sponsoring Council _____________ 
Patch _________________________  Qty ______  Sponsoring Council _____________ 
Name of Trail, Waterway, etc. Traveled ____________________________________ 
Maps Used   __________________________________________________________ 
No. of Hours/Miles Hiked, backpacked, Canoed, Etc.  _________________________ 
 

Evaluation Table 
Night Camp Site 

Name 
Camp 

Use 
Trail 

Grade 
Trail 
Cond.

Water Wood # of 
Tables 

# of 
Stoves 

Stove 
Type 

1          
2          
3          
4          
5          
6          
7          
8          
9          

 
Grade the Camp Sites with numbers as shown below: 

Item 1 2 3 4 5 
Camp Use Not Used Slight Reasonable Overcrowded  
Trail Grade Easy Moderate Steep Very Steep  
Trail Condition Excellent Good Fair Poor No Trail 
Water Source Spring Stream Lake Other Piped 
Wood Supply Plentiful Adequate Scarce None Not Allowed 
Stove Type Barbecue Sheepherder Fire Ring Other (define) None 
Comments (Continue on Reverse side) _________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
Number of Participants: Cubs (      )  Scouts (      )  Venturers (      )  Adults (      )    TOTAL (         ) 
HAT Trained Leader _____________________________ HAT Leader’s Card No.  ____________ 
Name of First Aider  _____________________________  First Aid Card Expires    ____________ 
Tour Leaders Signature ___________________________  Phone _____________  Date ________ 
Address of Tour Leader ___________________________  City ______________  Zip  _________ 
HAT signature (Prior to Trip) ________________________ Phone ____________   Date ________ 
HAT Signature (Completion of Trip) ___________________ Phone ____________  Date ________ 
NOTE: This Form Must Be Signed Within 30 Days of the Activity by HAT approval Person! 



Participant List 

Revised: bt:04/08/02 

YOUTH 
  1 ______________________________         16 _____________________________ 
  2 ______________________________         17 _____________________________ 
  3 ______________________________         18 _____________________________ 
  4 ______________________________         19 _____________________________ 
  5 ______________________________         20 _____________________________ 
  6 ______________________________         21 _____________________________ 
  7 ______________________________         22 _____________________________ 
  8 ______________________________         23 _____________________________ 
  9 ______________________________         24 _____________________________ 
10 ______________________________         25 _____________________________ 
11 ______________________________         26 _____________________________ 
12 ______________________________         27 _____________________________ 
13 ______________________________         28 _____________________________ 
14 ______________________________         29 _____________________________ 
15 ______________________________         30 _____________________________ 
 
ADULTS 
  1 ______________________________           7 _____________________________ 
  2 ______________________________           8 _____________________________ 
  3 ______________________________           9 _____________________________ 
  4 ______________________________         10 _____________________________ 
  5 ______________________________         11 _____________________________ 
  6 ______________________________         12 _____________________________ 
 
* Each individual must be registered with the BSA and have fulfilled all requirements. 
 
Description, location, and hours of conservation work: ________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
Comments (Continued)  ________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 


