Leaders Checklist for Trips

Group going on trip: _________________________________________________________

Destination: _______________________________________________________________

Date: ____________________________

Number of Participants: ______________________________________________________

Number of Leaders: _________________________________________________________

All consent forms and medical info received 





(
Emergency contacts received for all participants and leaders 



(
Risk assessments completed 







(
Name and contact number of base person: _________________________________________________________________________
Details of all participants and leaders have been left with base person in case of a major serious incident 








(
Contact Number for trip destination left with base person 



(
First aid kits up to date and complete 






(
Insurance cover organised 








(
Contact number for transport company: _______________________________________
Contact number for destination, e.g. activity centre: _____________________________
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