
  
Hammersmith & Fulham Duke of Edinburgh’s Award Enrolment Form 

 
(Please use capital letters) 

 
Surname:  _____________________________  Forename(s): ____________________________ 
 
Address:    _____________________________________________________________________ 
 
______________________________________________________  Post Code: ______________ 
 
Tel: ________________  Mobile: ________________ e-mail:  _____________________________ 
 
Date of Birth: ____/____/____   Age: ______             Male / Female (delete as appropriate) 
 
School / College / Work Place: _____________________________________________________ 

___________________________________________ 
 
I would like to join the Award at the following level:   Bronze            Silver            Gold 
 
Awards previously obtained: _____________________ Trained with: ____________________ 
 
I am interested in the following activities: 
 
Service  _______________________    Skills  _________________________ 
 
Physical Recreation  _______________________    Expedition  _________________________ 

___________________________________________ 
 
To ensure the Equal Opportunity Policy practiced by the council is effective we need to 
know if we are reaching the entire community. The information provided will be treated with 
the strictest confidence and your co-operation is appreciated. 
 
How would you describe your ethnic origin? (circle as appropriate) 
 
White  Asian  Chinese  Black  Mixed   
British  Indian  Chinese Caribbean White and Black Caribbean 
Irish  Pakistani   African  White and Black African 
Other  Bangladeshi   British  White and Asian 
  Other    Other  Other 
 
Other Ethnic Group (please specify): _________________________ 
 
I consider myself to have a disability*        Yes        No   
 
*as defined by the Disability Discrimination Act as “a physical or mental impairment which has a substantial and long-term adverse 
effect on a person's ability to carry out normal day-to-day activities”. 

 
The personal information that you provide will be handled by London Borough of Hammersmith and 

Fulham in accordance with the Data Protection Act 1998. It will be used by the Hammersmith and 
Fulham Duke of Edinburgh’s Award for the purpose of delivering and monitoring the Award 

programme to ensure equal opportunity practices and it will only be used for this and related 
purposes. It may also be provided, (at the discretion of the group leader/supervisor) to responsible 

third parties in order to ensure the safety of participants. 



  
 

 
Parents/Guardians Consent (if participant under 18 years of age) 

 
I understand that Award activities may be physically challenging and there is a small risk of 
injury as with all physical activities, but accept this and still approve my son / daughter / 
ward’s participation in the Duke of Edinburgh’s Award. 
 
I am also happy for my son / daughter / ward to have their photo taken and for it to be 
used with discretion in promoting the activities and experiences within the Duke of 
Edinburgh’s Award in Hammersmith and Fulham. 
 
I agree that my son / daughter / ward (circle as appropriate)  ____________________ (insert full name) 
may take part in the Duke of Edinburgh’s Award. 
 
Signature: ______________________  Print Name: ________________________
  
Date: ____/____/____ 
 
Address (if different): ______________________________________________________ 
 
     ______________________________________________________ 

___________________________________________ 
 
 

Participants Consent (if over 18 years of age) 
 
I understand that Award activities may be physically challenging and there is a small risk of 
injury as with all physical activities, but accept this and still agree to participate in the Duke 
of Edinburgh’s Award. 
 
I am also happy to have my photo taken and for it to be used with discretion in promoting 
the activities and experiences within the Duke of Edinburgh’s Award in Hammersmith and 
Fulham. 
 
Signature: ______________________  Print Name:  _____________________  
 
Date: ____/____/____ 
 
 
 
 
 
 
 
 

FOR OFFICE USE ONLY 
 
Award Group: _______________________________________   
 

Paid ______________   Record Book Issue Date _____________ UK Ref. No.                     


