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Please print clearly

Surname ______________________ Forename(s) ______________________________ Address ________________________________________________________________
    _______________________________________Post code _________________

Tel No.   ____________________________ E-mail _____________________________


Date of birth ___/___/___      Age _______      Male           
Female

I would like to enter the Award at 
      Bronze
     Silver
    Gold







       15.00           15.00           21.00
Signature of applicant __________________________________  
date ___/___/___

Consent of parent or guardian (for young people under 18 years of age)

I agree to my son/daughter participating in The Duke of Edinburgh's Award
Signature ___________________ Name _______________________ Date ___/___/___

Please make cheque payable to Essex County Council and send to:
Sue Mills/Charlotte Lau
Essex County Youth Service
Essex County Council

D104-105
County Hall

Chemsford 

Essex CM2 6WN
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