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THE  YOUNG  EXPLORERS’  TRUST
SAMPLE VENTURE(S) DATA FORM FOR

SPECIFIC VENTURE (with BS 8848 Conformity)

2010 – 2011
Please answer all questions.  The boxes should expand to accommodate your response.
Delete Yes/No/Not Yet as appropriate.
Additional material may be inserted or attached to supplement the answers given in this data form. 
1.
Venture Provider:

	Name of Organisation
	


2.
Name of Venture: 
	


3.
Venture Leader:    

	Name of  Venture Leader
	

	Has the Leader read and understood the current version of BS 8848?
	YES
	NO


4.
Venture Destination and Location
	Location: 
	

	(Please insert or attach suitable location map)


5.
Planned Dates: 

	From:
	
	To:
	
	=                  DAYS

	No of days travelling to and from venture area:  
	=                 DAYS

	No of days actually in the venture area: 
	=                 DAYS


6.
Purpose: The overall aim of a venture shall be to provide personal development opportunities for the participants. Additionally the venture must have one or more specific objectives drawn from scientific fieldwork, physical challenge and adventure, or a community or environmental project. 
Please describe the objectives of the Venture.

	Objectives 




7.
Composition of the Group: 

	(Using YET definitions)
	MALE
	FEMALE
	TOTAL

	Leaders (including the Venture Leader):
	
	
	

	Trainee / Assistant Leaders:
	
	
	

	Participants:
	
	
	

	TOTALS    

	
	
	

	Description of the participants 

(age range, geographical spread, any unifying factor such as school or club, etc.)


	

	Please indicate how participants have been selected


	

	Is the Venture Leader satisfied that all selected participants are capable of taking part in the proposed activities?  
	Yes
	No
	

	Have all participants received, agreed to and signed a contract?


	Yes
	No
	

	If not, briefly explain why
	

	Does that contract give accurate information (as known) concerning destination, transport, accommodation, meals covered, outline itinerary, included services, price, payment method and schedule, and insurance arrangements?
	Yes
	No
	

	Has signed written permission to participate been received from parents / guardians of all those under 18?
	Yes
	No
	Not Yet

	Is this Informed Consent (i.e. totally aware of all planned activities and levels of supervision)?
	Yes
	No
	

	Have all participants received, accepted, and signed a Code of Behaviour, which includes details of possible sanctions?
	Yes
	No
	Not Yet


8.
The Leadership Team: please insert a full list of the leadership team. 
Note:
 1. Qualifications should include Medical / First Aid. 

2. VL = Venture Leader; DVL = Deputy Venture Leader; L = Leader; TL = Trainee Leader;

 + other roles e.g Science Leader; Mountain Leader 

(Definitions see YET Evaluation of Venture Plans Note 2).         Please insert / delete rows as necessary
         Name  


       M/F      Age              Role
              Qualifications/ Experience

	1


	
	
	
	

	2


	
	
	
	

	3


	
	
	
	

	Has a Deputy Venture Leader been appointed who will take over if the Venture Leader is forced to drop out?
	Yes
	No
	Not Yet

	Is the Venture Leader satisfied the Leadership Team is adequate to carry through the proposed activities of the venture in the planned location?
	Yes
	No
	

	Have all the Leadership Team been allocated identified roles on the venture?
	Yes
	No
	Not Yet

	Please confirm that all the Leadership Team have undergone a valid background check, including a CRB Enhanced Disclosure.
	Yes
	No
	Not Yet

	Have all the Leadership Team seen and agreed to the venture specific policies of the Venture Provider?
	Yes
	No
	Not Yet

	Have all the Leadership Team been offered and signed a contract?
	Yes
	No
	Not Yet

	Have all the Leadership Team signed a Leader Code of Conduct?
	Yes
	No
	Not Yet


9.
Home Agent (If different from Venture Provider): 

	Name of  

Home Agent
	

	Relationship to the provider / position within organisation
	

	Has the Home Agent has been trained in the major incident emergency procedure?
	Yes
	No
	Not Yet


10.
Third Party Providers

	Does the venture plan to use the services of any Third Party Provider?
	Yes
	No
	

	What aspects of the venture will be provided?
	

	How has the competence of all Third Party Providers been assessed? [It is accepted that this may vary but state all methods]
	

	Has the insurance cover of Third Party Providers been satisfactorily investigated?
	Yes
	No
	Not Yet


11.
Outline of Venture Programme / Itinerary: 

(Please insert or attach the proposed Venture Programme / Itinerary; this should give in outline the venture movement and activity plan, with proposed allocation of days)

	Does the Programme include any periods of Indirect Supervision?


	Yes
	No
	

	Does the Programme include any periods of Personal Time?

(please refer to the definition of Personal Time in BS 8848) 
	Yes
	No
	

	If Yes, please indicate the extent of such time, and how it is to be managed:
	

	Are the parents of participants under 18 aware of all the periods of personal time?
	Yes
	No
	Not Yet

	Is there a contingency plan for…………
	

	illness or injury to any of the Leadership Team?
	Yes
	No
	Not Yet

	changes to the participant : Leadership Team ratio?
	Yes
	No
	Not Yet

	any necessary change of route or location?
	Yes
	No
	Not Yet

	any necessary change in activities?
	Yes
	No
	Not Yet

	any change in political stability of host country?
	Yes
	No
	Not Yet

	extreme deteriorating weather?
	Yes
	No
	Not Yet

	any reasonably likely natural catastrophe?
	Yes
	No
	Not Yet

	transport change or delay?
	Yes
	No
	Not Yet

	loss or theft of venture funds (cash)?
	Yes
	No
	Not Yet

	damage to or loss of critical clothing?
	Yes
	No
	Not Yet

	damage to or loss of critical equipment?
	Yes
	No
	Not Yet

	expulsion of an individual from the venture?
	Yes
	No
	Not Yet

	any necessary repatriation?
	Yes
	No
	Not Yet


12.
Travel

	Have full joining instructions been issued to all participants?
	Yes
	No
	Not Yet

	Have joint arrangements been made for travel to the point of departure / return?
	Yes
	No
	Not Yet

	If No, have the Leadership Team and participants been informed of the need to make separate individual arrangements?
	Yes
	No
	Not Yet

	Have all participants (and parents of those under 18) been advised of any unusual methods of transport to be used on the venture?
	Yes
	No
	Not Yet

	Does the venture have a procedure by which to examine transport for safety and use fit for purpose?
	Yes
	No
	Not Yet


13.
Accommodation

	Has all proposed accommodation been checked for safety? 
	Yes
	Not yet
	Not Possible

	If Not Possible, is there a procedure by which the venture will examine for safety any accommodation that is provided by a third party?
	Yes
	No
	

	Is some or all of the accommodation deemed to be outside of the participants’ normal experience
	Yes
	No
	


14.
Endorsement 

This endorsement confirms that the Venture is being operated under the auspices of the Venture Provider who has assessed and approved the integrity of the Venture and declares that it is in conformance with the current version of BS 8848: 
	Name of the Venture Provider
	

	Name of Signatory
	

	Position
	

	Signature
	
	Date
	


April 2010
Registered Charity No. 1006211 Company limited by guarantee No. 2658616
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