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First Name……………………………………………. Last Name ……………………………………………………… 
 
Address ……………………………………………………………………………………………………………………... 
 
…………………………………………………………………………………… Postcode ……………………………… 
 
Tel ……………………………………         Age ………..         Date of Birth……/…../…..         male        female    
 
Mobile ……………………………………..  E-mail ………………………………………………………………………… 
 
 
Please complete this section if you have previously enrolled in the DofE 
 
Which level/s were you enrolled in?    Bronze        Silver          Have you used eDofE before?    Yes              No 
 
If you know your eDofE ID number please enter it here …………………… 
 
The DofE Centre you were previously registered with: ………………………………………………………………… 
 

Please complete/cross out one of the statements below:  I enclose the fee and would like to enrol as:  

Bronze  

Silver  

Do you qualify for the DofE Resilience fund?  

PP  FSM  EAL  SEND 

I agree to enrol as a participant on a DofE programme.  I understand that I will be managing my programme 
using the online eDofE system.  I acknowledge that this system has a set of terms and conditions that I agree to.  
These terms and conditions are available at www.edofe.org 
 
Signature………………………………………………………             Date …../…../….. 
 
Consent of Parent/Guardian - to be completed when the participant is under 18 years of age. 
 
I give consent for my child/ward to participate in the Duke of Edinburgh's Award and confirm that I have read 
A Useful Guide for Parents, Guardians and Carers on the Duke of Edinburgh Website www.dofe.org.  I fully understand the nature of the 
activities that my child/ward will be taking part in which will involve expeditions and camping. I understand that qualifying expeditions are 
remotely supervised and that there will not be a leader with my child at all times during this expedition.  I understand that my child will have 
had sufficient training to enable them to undertake this expedition safely, and I understand the importance of them attending all of the training 
sessions and practices.  
 
I note that it is my responsibility to check that any activity my son / daughter / ward undertakes for their DofE programme is appropriately 
managed and insured, unless the activity is directly managed or organised by their DofE group, centre or Licensed Organisation.  
 
Signature ……………………………………………..     Status …………………………………     Date …../…../….. 
           Parent/Guardian                        eg: Mother/Father/Guardian 
 
Note: 
Data supplied on this form and in eDofE and information about DofE activities recorded in eDofE will be used by the DofE Charity, 
Cambridgeshire County Council and the DofE centre to monitor and manage DofE participation and progress by young people and manage 
and support Leaders.   
The DofE Charity will use personal data to communicate useful and relevant information to either help participants complete a DofE 
programme, Leaders/LOs to run DofE programmes more effectively or help the DofE Charity to improve the quality and breadth of its 
programmes.   
Occasionally the DofE Charity may send you information relating to commercial offers. If you do not wish to receive commercial information 
from the DofE Charity you can choose not to by amending your contact preferences in your eDofE profile at any time. 
 
 
For County DofE Office use only           Welcome Pack Issue Date ……………………………….        

Name of Centre – Ely College 
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