
      

Adventurous Journey Consent Form 

 

I allow my child …………………………………………………………….………… of form ……………………………………… to take part in the 

Duke of Edinburgh’s International Award Adventurous Journey on: ….... / .…... / 20 …....  –  ….... / ….... / 20 ……. 

I confirm that I have inspected / will inspect my child’s rucksack for alcohol, drugs, tobacco and other illegal substances.  

Please be aware of my child’s following medical conditions: ……….................……………………………………………………………..... 

.............…………………………………………………………...................…………………………………………………...……………………………………… 

 

Parent’s / Guardian’s Name: ……………………………………………………….……………………………………………………………………………….. 

Signature: ……………………………………………………………………………………………..……………………………………………………………………… 

Telephone: …………………………………………………..……………………….. Date: ………………………………….….…………………………………… 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

      

Adventurous Journey Consent Form 

 

I allow my child …………………………………………………………….………… of form ……………………………………… to take part in the 

Duke of Edinburgh’s International Award Adventurous Journey on: ….... / .…... / 20 …....  –  ….... / ….... / 20 ……. 

I confirm that I have inspected / will inspect my child’s rucksack for alcohol, drugs, tobacco and other illegal substances.  

Please be aware of my child’s following medical conditions: ……….................……………………………………………………………..... 

.............…………………………………………………………...................…………………………………………………...……………………………………… 

 

Parent’s / Guardian’s Name: ……………………………………………………….……………………………………………………………………………….. 

Signature: ……………………………………………………………………………………………..……………………………………………………………………… 

Telephone: …………………………………………………..……………………….. Date: ………………………………….….…………………………………… 


