
 

Annex 4.2.A: Adventurous training instructor allowance  

See: Chapter 4 Part 2 Division B.4 

Part 3: Unit adventurous training leader's log book activity certification pro-forma 

Section 1: To be completed by the unit adventurous training leader 
 
Regt No. ............................. Rank. .......................  Name. ............................................. 
 
Unit. …................................................ 
 
Activity dates. ................………..........  Activity location. .................…....................... 
 
Unit activity/club activity/course/personal training (delete as applicable) nature of activity. (To include 
type/timings/distances etc) 
…….............................................................................................................................…............ 
 
.....…….............................…..............................................................................................…...... 
 
Group details. ..……......…......................................................................................................... 
 
................................……............................................................................................................. 
 
Comments. (To include: weather/wind/snow/water conditions and grade of activity as applicable) 
 
….............................................................................................................................................… 
 
............................................................................................................................................……. 
 
Section 2 - To be completed by commanding officer/officer commanding 
(Only required for unit activities) 
 
I hereby certify that the adventurous training activity detailed above meets the requirements and authorise 
the payment of adventurous training instructor allowance for ______________ days. 
 
 Signature:  .............................................. 
 
 Name:  .............................................. 
 
 Rank:  .............................................. 
 
Section 3 - To be completed by unit pay representative (only required for unit activities) 
 
I certify that payment of adventurous training instructors' allowance has been processed under the 
appropriate Defence Force Salary and Allowance Accounting Circular . 
 
 Signature:  .............................................. 
 
 Name:  .............................................. 
 
 Rank:  .............................................. 
 
 


