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The Duke of Edinburgh’s Award
Bronze/Silver Registration Form

Name: ………………………………………………………………………………………………………..

Address: ……………………………………………………………………………………………………..

………………………………………………………………………….. Post Code: ………………….

Telephone: ………………………………………………….. Date of Birth ………………………………

Mobile*: ……………………………………Email Address*: ……………………………………………..
*Note : Email address and telephone numbers will only be used in connection with the Duke of Edinburgh’s Award and will not
be given out to others. For the purposes of eDofE it is advantageous if a regularly monitored email address can be supplied to aid
the process of ensuring updates and queries are resolved via the Participant and Leaders more efficiently.

I wish to register for The Duke of Edinburgh’s Award at:

BRONZE (min 13.9 yrs old) / SILVER / DIRECT SILVER (min 15 yrs old) level of entry. (Delete as appropriate)

I have previously completed Bronze? YES/NO (delete as appropriate). If answered Yes please tick boxes below which
sections/level, as appropriate, you have completed

□Completed entire level □Volunteering □Physical □Skills □Expedition

Signed: ……………………………………………………………… Date: …………………………..
I agree to enrol as a participant on a DofE programme. You will be doing your programme using the online eDoE system. This
system has a set of terms and conditions that you must agree to. These will be available when you access eDofE. NB: Your reg-
istration date, ie start date, will be from the date this form is signed and you will only be able to backdate one DofE activity if you
have already started your DofE Award before sending this registration form.

Guide /Senior Section Unit: …………………………………………………………………………………

Division: Capesthorne / Middlewood / Moreton / Weaver (Delete as appropriate)

Unit Guider’s Name (block letters): …………………………………………………………………………..

Unit Guider’s Email address:…………………………………………………………………………………..

Tel No: .………………………………………………………………..

I confirm that …………….……..………………………….. is currently a registered member of Girlguiding

Unit Guider’s Signature:……………………………………………………………………………………….
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Parental Consent form (if under 18)

I agree to my daughter (name) …………………………………………………………. taking part in the
Duke of Edinburgh’s Award.

 She will be doing her programme using the online eDofE system. This system has a set of terms and
conditions that you must agree to. These will be available when she accesses eDofE.

 I have read the information leaflet and am aware of the requirements for her to take part. I also give my
permission for Leaders to communicate with my daughter by email, telephone and text message.

Signed ………………………………………………………………… Date …………………………..

This form is to be completed and returned with the registration fee of £15.00 (please make cheques payable
to ‘Girlguiding Cheshire Border’) to -

The Girlguiding Cheshire Border DofE Award Registration Officer
Miss Chris Revett
16 Sandringham Road
Macclesfield SK10 1QB

Tel No: 01625 617384
Email: chrisrevett@aol.com

On receipt of the registration form and fee a DofE Welcome Park will be sent out to the participant.


