
 

 
 

DANDENONG VALLEY BUSKWALKING CLUB Inc 

WALK REPORT 

 
DATE: 
 

WALK TITLE: 
 

LEADER: 
 

    

TIME LEFT PRE-SCHOOL/OTHER:   WEATHER:  

TIME OF ARRIVAL AT WALK:   DISTANCE (KM):  

TIME WHEN WALK COMMENCED:  MAPS/REFS USED:   

TIME AT COMPLETION OF WALK:  NUMBER ON WALK:  

 

PARTICIPANTS (Members): 
NAME NAME 

  

  

  

  

  

  

  

  

  
 

VISITOR: Number of prior walks, Name, Signature, Address and Telephone Number: 
No. Prior 

Walks NAME/SIGNATURE ADDRESS PHONE NO. 

    

    

    

    

    

 Please turn over for Walk Description and Incident Report 



BRIEF DESCRIPTION OF WALK: (Please attach any relevant maps or other information: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
ACCIDENT/INJURIES/FIRST AID GIVEN: 

 

 

 

 
 

 


