
Gold Assignment 

  

Six Week Programme or 2 x 4 week programme 

  

Planning: (brainstorm themes or idea of what you could run for your six week badgework 

programme) 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

(Workout things you may need, timeframes, when you are going to run it and if you need 

help) 

   

Theme Decided: __________________________________ 

Resources Week 1 

  

Resources Needed Where/How to get them 

   
  
Add Headings (Format > Paragraph styles) 

and they will appear in your table of 

contents. 

 

  



 

 

  
  
  
  
  
  
  
  

Extra Activities (as a back up plan, or if you have extra time): 

  

  

  

  

Resources Week 2 

  

Resources Needed Where/How to get them 

  
  
  
  
  
  
  
  
  
  
  
  
  

  

Extra Activities (as a back up plan, or if you have extra time): 

  

  

Resources Week 3 

  

Resources Needed Where/How to get them 

  
  

  



  
  
  
  
  
  
  
  
  
  
  
  
  

Extra Activities (as a back up plan, or if you have extra time): 

  

  

  

Resources Week 4 

  

Resources Needed Where/How to get them 

  
  
  
  
  
  
  
  
  
  
  
  
  
  

  

Extra Activities (as a back up plan, or if you have extra time): 

  

Resources Week 5: 

  

Resources Needed Where/How to get them 



  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  

Extra Activities (as a back up plan, or if you have extra time): 

  

  

  

Resources Week 6 

  

Resources Needed Where/How to get them 

  
  
  
  
  
  
  
  
  
  
  
  
  
  

  

Extra Activities (as a back up plan, or if you have extra time): 

  

Week 1          



Time Activity 

(what you are doing step by step & equipment needed) 

Evaluation 

(The good’s & Bad’s & what 

you would change next time) 

    
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  

 

Comment how the night went: 

___________________________________________________________ 

 

____________________________________________________________________________

_______ 

 

____________________________________________________________________________

_______ 

 

____________________________________________________________________________

_______ 

  

Night Completed: __________________________ 

  

  



Captain/Team Leader: ___________________________ Date: ___/___/_____ 

  

  

Week 2 

Time Activity 

(what you are doing step by step & equipment needed) 

Evaluation 

(The good’s & Bad’s & what 

you would change next time) 

    
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  

 

 

Comment how the night went: 

___________________________________________________________ 

 

____________________________________________________________________________

_______ 

 

____________________________________________________________________________

_______ 

 



____________________________________________________________________________

_______ 

  

Night Completed: __________________________ 

  

  

Captain/Team Leader: ___________________________ Date: ___/___/_____ 

  

Week 3          

Time Activity 

(what you are doing step by step & equipment needed) 

Evaluation 

(The good’s & Bad’s & what 

you would change next time) 

    
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  

  

Comment how the night went: 

___________________________________________________________ 

 

____________________________________________________________________________

_______ 



 

____________________________________________________________________________

_______ 

 

____________________________________________________________________________

_______ 

  

Night Completed: __________________________ 

  

  

Captain/Team Leader: ___________________________ Date: ___/___/_____ 

  

Week 4          

Time Activity 

(what you are doing step by step & equipment needed) 

Evaluation 

(The good’s & Bad’s & what 

you would change next time) 

    
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  

  



Comment how the night went: 

___________________________________________________________ 

 

____________________________________________________________________________

_______ 

 

____________________________________________________________________________

_______ 

 

____________________________________________________________________________

_______ 

  

Night Completed: __________________________ 

  

  

Captain/Team Leader: ___________________________ Date: ___/___/_____ 

  

  

Week 5          

Time Activity 

(what you are doing step by step & equipment needed) 

Evaluation 

(The good’s & Bad’s & what 

you would change next time) 

    
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  



  
  
  
  

  

Comment how the night went: 

___________________________________________________________ 

 

____________________________________________________________________________

_______ 

 

____________________________________________________________________________

_______ 

 

____________________________________________________________________________

_______ 

  

Night Completed: __________________________ 

  

  

Captain/Team Leader: ___________________________ Date: ___/___/_____ 

  

  

Week 6          

Time Activity 

(what you are doing step by step & equipment needed) 

Evaluation 

(The good’s & Bad’s & what you 

would change next time) 

    
  
  
  
  
  
  
  
  
  
  
  
  
  

  



  
  
  
  
  
  
  
  
  
  

  

Comment how the night went: 

___________________________________________________________ 

 

____________________________________________________________________________

_______ 

 

____________________________________________________________________________

_______ 

 

____________________________________________________________________________

_______ 

  

Night Completed: __________________________ 

  

  

Captain/Team Leader: ___________________________ Date: ___/___/_____ 

  

  

  

What worked really well over the six weeks: _________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

  

____________________________________________________________________________ 

 

What didn’t work well over the six weeks:___________________________________________ 

 

____________________________________________________________________________ 



  

____________________________________________________________________________ 

  

____________________________________________________________________________ 

  

____________________________________________________________________________ 

  

  

What would you change for next time when you run a six week programme: 

 

____________________________________________________________________________ 

  

____________________________________________________________________________ 

  

____________________________________________________________________________ 

  

____________________________________________________________________________ 

  

____________________________________________________________________________ 

  

It would be good if you could add a few photos or instructions of the activities with this project. 

  

  

Comment from Captain/Team Leader: 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

  

____________________________________________________________________________ 

 

____________________________________________________________________________ 

  

  

  

Captain/Team Leader: ___________________________ Date: ___/___/_____ 

  

Once completed return to: Susan Ward, 17 Armour Place, Halswell, Christchurch 8025             

Si.sue@xtra.co.nz 

 


