THE DUKE OF EDINBURGH'S AWARD IN AUSTRALIA

PARTICIPANT APPLICATION FORM

ACT DIVISION
PO BOX 536 Erindale ACT 2903
Phone 02 6291 1705

Fmail diuikenfedact@ontiisnet com aii

SECTION 1

[Given Name(s)] [Family Name]

[ 0] TSI A0 o [T

City/Suburb.........oo State/Territory................... Postcode: ....................
Gender: Male Female

Date of Birth: ........ccoooviiiii, AQE: i,

Phone: (Home) ........cccooiiiiininni, (Mob)...iiiiiiiii

Email: oo

Licensed OpPerator: ... ...ui e
(Name of School/Organisation/Group)

Level of Entry: Bronze Silver Gold

Registration Fee Enclosed: $...77.00...........

Participant’s Signature: ..o Date ..o,

PARTICIPANT DATA (optional):

This information is collected and used for statistical purposes only, to enable us to collect information for the
purposes of improving the Duke of Edinburgh’s Award in Australia (the Award Program) design, evaluation,
access, delivery and equity. The provision of this information is voluntary. Please * where appropriate:

Do you identify as being of Aboriginal and/or Torres Strait Islander origin?

Yes No

Do you speak a language other than English at home?
Yes No

Do you consider yourself to have a disability, impairment or long-term health condition?
Yes No



mailto:dukeofedact@optusnet.com.au

SECTION 2

PARBITAL OR GUARDIAN CONSENT
This Section Must Be Completed For Particidants8 Years Of Age

|, ééééééééécéééeéeecécéeéecécéeeecceeeececeeeeceé.
(full name of parent or guardian)

,,,,,,,,,,,,,,,,,,,,,,,,,

am the parent/guardian of e6éeéecéeécéeeeeeeéeeée (the par
participating i n TAwazd irD Alstealia dtifevarce dPiogranuundgrh thes supervision of

REQUIREMENTS AND CONDITIONS

1. | have read and understand the requirements and oondi f or my son/ daughterés
Edi nburghés Award in Australia, as set out in Sche:t

2. | will satisfy myself that any instructor or assessor chosen by the Participant who is not an employee of the L
Operator is qualifiednstruct, supervise or assess the relevant section of the Award Program.

3. | consent to the Licensed Operator and any other individuals, including volunteers, who are involved in or &
organising the Award Program, transporting the Partiepamtfose of participating in activities or functions related
to the Award Program, as required. | understand that the Licensed Operator will notify me in advance of when ai
such travel will occur.

4. | understand that certain activities in thRidfighctivities Schedule set out in scRedalenot covered by the
insurance arrangements of the National Award Exthadityg (Activitigs | understand that the responsibility for all
ri sks arising from t heActRiges it placed potely apénshe Paaticipant.c i pat i on

5. 1 authorise the Licensed Operator and any other individuals who participate in, are involved in or assist in organ
Award Program, in the event of any accident, injury, illness or losshsuHargdiggnt whilst participating in, or
travelling to and from, any activities or functions related to the Award Program, to obtain any necessary medical a
or treatment including, but not limited to, engaging any doctors, nursesamhusgitida.

6. | consent to pay all such doctors, nurses or hospital accommodation fees and expenses incurred on behall
Participant as a result of any such accident, injury, iliness or loss suffered by the Participant whilst participatir
traelling to and from, any activities or functions related to the Award Program.

7. | consent to and understand that photographs may be taken of my son/daughter participating in certain activities |
the Award Program and such photographsnay ndtlelete as appropriate) be used for promotional purposes.

Parent or Guardian Signature ééééécéééecéééeé Date eééeéée

The Licensed Operator agrees to accept the abovementioned as a participant on the terms contained in this form.
Signed on behalf of

,,,,,,,,,,,,,,,,,,,,,,,

Theldensed Operator: éééééééééééééébDate: ééééééééé.

PLEASE RETURN COMPLETED FORM AND REGISTRATION FEE PAYMENT TO THE LICENSED OPERATOR



THE DUKE OF EDINBURGH'S AWARD IN AUSTRALIA

SCHEDULE 1
THE DUKE

OF EDI NBURGHG6S A WAGUDLINENDF AEHEPRGGRAN A

The Award program has three levBlainze, Silver and GBlach of these levels is made up of four sectibesyice,
Adventurous Journey, Skills and Physical Re@teaiti@old Award has as well an additional requiréraeResidential
project. All participants in the program must be registered with a licensed operator. The licensed operator must approve a

activityassessors.

Participants design their own program by selecting activities that interest them and setting and achieving their goals
through the following minimum requirements.

Physical Recreation*| 3 months
Skills* 3 months
Service* 3 months
Plus All participants must complete another three months in either Physical Recreation or S
Adventurous Journey 2 days + 1 night
SILVER
Physical Recreation*| 6 months
Skills* 6 months
Service* 6 months
Plus Participants who haveacbteved a Bronze Award must complete an additional six montk

Physical Recreation or Skills or Service

Adventurous Journey

3 days + 2 nights

GOLD
Physical Recreation*| 12 months
Skills* 12 months
Service* 12 months
Plus Participantshe have not achieved a Silver Award must undertake an additional six mon

Physical Recreation or Skills or Service

Adventurous Journey

4 days + 3 nights

Residential Project

5 days + 4 nights

* These amninimumtime requirements and apFessed in whole months, during which there shguldrbeommitment
averagingatleast one hour per weeRward Participants are encouraged to continue their activities beyond the minimum time

** Satisfactory completion of the Adventurous dotiomeinsludes preparation and training appropriate for the journey being
undertaken and at least one practice journey of equivalent standard.

1. Any young person aged 14 to 25 can become an Award participant.

The

N o oA W

Program must

The minimum age for commencing a Silver Zovaedris

The minimum age for commencing a Gold Award is 16 years.

be ¢&lrthgay.et ed by the participantos

Parental or guardian consent is required for participants aged under 18 years.

The standards are individual improvethanoh&vement.

The Program is entirely voluntary



SCHEDULE 2

THE DUKE OF EDI

NBURGHG®GS AWARD

HIGH RISK ACTIVITIES COVER T 1 SEPTEMBER 2006 7 31 AUGUST 2007

N AUSTRALI

Ao Personal Public
AEINY Accident Liability
Parachuting NO NO
Flying Aircraft NO NO
Hang Gliding NO YES
Hot Air Ballooning NO YES
Sky Diving NO YES
Small Aircraft Flying — Pilot Training NO NO
Bushwalking YES YES
Walking in Remote Areas YES YES
Cross Country Skiing YES YES
Expeditions YES YES
Football/Soccer YES YES
Horse Riding (all safety equipment worn at all times) YES YES
Mountain Bike Riding YES YES
Orienteering YES YES
Snow Skiing YES YES
Tennis YES YES
Weight Lifting (under strict supervision) YES YES
Abseiling YES YES
Caving YES YES
Rock Climbing YES YES
High Ropes Activity Courses YES YES
Climbing YES YES
Canoeing YES YES
Game Fishing YES YES
Kayaking YES YES
Sailing YES YES
Surf Life Saving YES YES
Water Polo YES YES
Scuba Diving YES NO
White Water Rafting YES YES
Pistol Shooting YES YES
Rifle Target Shooting YES YES
Air Training Cadets NO YES
Naval Cadets NO YES
Army Cadets NO YES
Country Fire Service (excluding participation in real activities or situations) YES YES
State Emergency Services (excluding participation in real activities or situations) YES YES
Cycling YES YES
Driving YES YES
4 Wheel Driving YES YES
Go Karting NO YES
Boxing YES Exclusion:
Jujitsu YES Liability
Kickboxing YES arising from
Kung Fu YES martial Arts
Tae Kwon Do YES SfrJfﬁrringtan:ﬂ

ull contac
Karate YES martial arts.




