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ENROLMENT FORM R gg e
Please complete this form using capital letters and deleting as appropriate. — AWARD —
Name
Address
Post code Date of Birth Age

If in full-time education, give the name of the school or establishment

If employed, give the name and address of employer

If a member of a Youth organisation, give the name and meeting place of the organisation

| wish to apply to participate in the Bronze / Silver / Gold Award. | am interested in the following activities:

Service

Expeditions

Skills

Physical Recreation

Residential project (Gold Only)

Please give details of any medical conditions — e.g. asthma, allergies

Signature

Parent’s / Guardian’s consent

| agree that my son / daughter / ward (insert name)
may take part in The Duke of Edinburgh’s Award.

Name Address

Signed by Parent / Guardian

For official use, please do not write below this line

Unit Leader’s Signature

Please return this form to the Award Unit Leader. (The Award Unit Leader may be required to forward it to the
Operating Authority) enclosing fees as indicated. Please make cheques payable to East Sussex County
Council.
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Unit Leader  Mr. D. G. Cleaver, Scout Association D. of E. Advisor
Address 30 Monks Way, Lewes, East Sussex BN7 2EX
Telephone 01273 474868
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