
 WARWICKSHIRE COUNTY COUNCIL/DUKE OF EDINBURGH'S AWARD 

 

NOTIFICATION AND VENTURE EMERGENCY DETAILS FOR EXPEDITIONS/EXPLORATION 

PLEASE USE BLOCK CAPITALS 
1. NAME OF D of E UNIT………………………………………………………………………………………………………... 

 
2. DETAILS OF PROPOSED VENTURE (please tick appropriate box)     

EXPEDITION  TRAINING  BRONZE  FOOT   
EXPLORATION  PRACTICE  SILVER  CYCLE   

  QUALIFYING  GOLD  CANOE   
      SAILING   
NOTIFICATION ONLY – WILD COUNTRY PANEL    RIDING   
         

 
3. PROPOSED INCLUSIVE DATES…………………………………………………………………………………………….. 

4. AREA OF VENTURE………………………………………………………………………………………………………….. 

5. DETAILS OF PURPOSE OF VENTURE……………………………………………………………………………………… 

 
6. EMERGENCY BASE/HOME CONTACT IN CASE OF EMERGENCY: 
 
Name……………………………………………………………..  Position……………………………………………….. 
Address……………………………………………………………………………………………………………………... 
Tel. No’s……………………………………………………………………………………………………………………. 
 

 
7. THE VENTURE WILL BE ACCOMPANIED BY THE FOLLOWING PARTY LEADER: 
 
Name ……………………………………………………………..  Male(M)/ Female(F)………………………………….… 
Position……………………………………………………………  Qualifications…………………………………………... 
Accreditation…………………………...…………………………  County Assessor Reg No……………………………….. 
Address at which staying during venture………………………………………………………………………………………. 
Emergency contact number(s) in expedition area  ……………………………………………………………………………. 
(at least one must NOT be a mobile telephone) 

 
8. NAME OF OTHER COMPETENT ADULTS ACCOMPANYING PARTY………………………………………………. 
………………………………………………………………………………………………………………………………………..

. 
Male(M)/ Female(F) and Qualifications…………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………..

. 
NUMBERS OF OTHER ADULTS ACCOMPANYING PARTY………………………………………………………………... 
NAMES………………………………………………………………………………………………………………………………

. 
Male(M)/ Female(F) and Status ………………………………………………………………………………………….……….. 

 
9. THE VENTURE WILL BE MONITORED BY THE FOLLOWING ASSESSOR (If required): 
 
Name.......................................................................................................................................................................................  
Position …………………………………………………………….Qualifications ..............................................................  
Accreditation ………………………………………………………County Assessor Reg No .............................................  
Address at which staying during venture..................... ..........................................................................................................  
..................................................................................... ..........................................................................................................  
Home Tel No ........................................Emergency contact number(s) in Expedition area ..................................................  
 

 
10. TRANSPORT ARRANGEMENTS TO AND FROM VENUE DURING VISIT(Reg No. etc)……………………………….. 
……………………………………………………………………………………………………………………………………….. 

 



IMPORTANT INFORMATION 
1. THIS FORM IS REQUIRED FOR ALL VENTURES 

2. COPIES TO:           A.               DUKE OF EDINBURGH'S AWARD AREA LIAISON OFFICER,  

                                                       WITH TRACING/S AND ROUTE CARD/S.  (Please note tracings must be either on training paper or acetate) 

  B. EMERGENCY BASE CONTACT 
  C. SUPERVISOR ON VENTURE 

NOTE: WHEN WILD COUNTRY NOTIFICATION FORMS ARE USED - A PHOTOCOPY OF THE WILD  COUNTRY NOTIFICATION AND       
                   ADDITIONAL DETAILS MUST GO TO AREA LIASON OFFICER.                                   COPY ENCLOSED :  YES    NO  
 
3. DEADLINE FOR SUBMISSIONS (WEEKS IN ADVANCE OF VENTURE). 

PROPOSED VENTURE BRONZE (FAMILIAR/ 
UNFAMILIAR COUNTY) 

SILVER  
(UNFAMILIAR COUNTRY) 

SILVER 
(WILD COUNTRY) 

GOLD 

TRAINING 
PRACTICE 

ASSESSMENT 

 
6 

 
6 

 
6 

 
6 

 
GROUP MEMBERS 

NAME GENDER  
(M/F) 

ADDRESS  TELEPHONE NO 
 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

    

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

HAVE SITE SPECIFIC RISK ASSESSMENT BEEN COMPLETED WHERE APPROPRIATE AND ENCLOSED:  YES    NO  

WILL FULL PARENTAL PERMISSION BE OBTAINED:  YES    NO  

You must notify the Area D of E Liaison Officer of any significant subsequent changes to the information provided before the 
venture.  If due to local circumstances any changes to the authorised programme become necessary, then the venture must 
comply with guidelines. 
 
I confirm that the EVC and I have checked the information contained in this form/route cards submitted and that is in 
accordance with the LEA/Operating Authority guidelines.  I also confirm that the EVC and the Governing Body/Management 
Committee have given their approval. 
 
Voluntary groups/uniformed groups – I confirm that I have authorisation through my own organisation. 
 
Name of EVC (School/youth)……………………………………………. 

Signature……………………………………………... 
Name of Leader…………………………………………………………... 

Signature……………………………………………... 
Date………………………………………………………………………. 

G/Doe/notification of venture 


	PLEASE USE BLOCK CAPITALS
	
	
	
	NOTIFICATION ONLY – WILD COUNTRY PANEL



	SILVER
	SILVER
	GOLD
	GROUP MEMBERS




