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The Duke of Edinburgh’s Award Scheme 
 Under 18 Consent & Booking Form 

 
This form must be filled out in full by the parent or guardian of the participant, it must also be signed and dated. Failure 
to submit this form, filled out and signed, will result in the individual not being accepted to participate. It is important 
that you give an emergency contact number that you can be contacted on at any time whilst your child is in the care of 
Venturing Out. 
 
 
Participants First Name……………………………… Last Name…………………………………………………….. 
 
 
Address…………………………………………………. Date of Birth…………………………………………………… 
 
…………………………………………………………… 
 
…………………………………………………………… Telephone No…….…………………………………………… 
 
 
Emergency Contact Name…………………………… Emergency Contact No………..…………………………….. 
 
                   
Email address, for future correspondence (Not Mandatory)…………………………………………………………………. 
 
 
If you have supplied an email address Venturing Out may from time to time send you information regarding activities 
and offers. If you do not wish to receive such information please tick here.  
 
 
 
The aforementioned has approval to participate in activities provided by Venturing Out from ………….to………… 
             
 
Without restrictions (tick if agree) 
  Or 
Special considerations or restrictions…………………………………………………………………………………………… 
 
 
Venturing Out will from time to time take photographs or video during activities, these may be used for promotional 
purposes and will be made available to participants on request. The imagery is used for promotional purposes on our 
website and for online media. At no time will information regarding images be published without written consent. 
 
 
If you do not want your child to be photographed whilst doing activity please tick here  
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Medical Information 
 

Please circle appropriately and answer any questions clearly. 

 
Has your child any known allergies to penicillin?    Y  N 
 
Is your child currently undergoing treatment by a doctor?   Y  N 
 
Please give details including any medication……………………………………………………………………………………. 
 

………………………………………………………………………………………………………………………………………… 
 
Has your child had a tetanus injection in the past 10 years?  Y  N 
 
Does your child have any other medical conditions / previous injuries that may prevent them from full participation? 
 

……………………………………………………………………………………………………………………………………….. 
 
Is there any activity that your child may not participate in?  Y  N 
 
Please state activity here………………………………………………………………………………………………………….. 
 
Is there any additional information we should be aware of i.e. asthma, diabetes, travel sickness? 
 

……………………………………………………………………………………………………………………………………….. 
 
Family doctor, name, address and telephone number…………………………………………………………………………. 
 

………………………………………………………………………………………………………………………………………… 
 
Please read the following paragraph carefully 
 
Venturing Out’s public liability insurance will meet claims resulting from an accidental injury or damage to property if it 
is proved that it was caused by the negligence of a member of its staff. 
 

Participants wishing to obtain cover for personal accident and Third Party Liability are advised to contact an insurance 
company or broker.  
 
I understand that participation in outdoor activities, even when carefully run by skilled professionals, involves a certain 
degree of risk, which can in worst case scenarios result in serious injury or death. I have carefully considered the risk 
and by signing this form I am giving consent for my child to participate. 
 
In case of emergency involving my child, I understand every effort will be made to contact me. In the event I cannot be 
contacted, I hereby give my permission that Venturing Out may secure proper treatment, including hospitalisation and 
if required, I give permission to allow a blood transfusion. 
 
I understand that during the qualifying expedition my child will be indirectly supervised (monitored sporadically 
throughout) and therefore understand that an adult will not be constantly supervising. Sufficient quality training is given 
to minimise any unfortunate eventualities but given the nature of adventure there is always an element of risk. 
 
Print Name of Parent/Guardian…………………………………………………….. 
 
 
Signature of Parent/Guardian……………………………………………………….. Date………………………………….  


