
To be completed and returned to your Coordinator (Award Leader). PARTICIPANT TO RETAIN A COPY. 
note: assessors MAY be contacted & confirmed by the coordinator

PLAN SHEET NO. & DATE

Which level are you attempting (please circle)        Bronze        /        Silver        /        Gold

Name	

Address		  Postcode	

phone (H)	p hone (M)	Em ail

Next of Kin 	p hone (M)	 PHONE (W) or email

Date of Birth	 record book No.	D ate Commenced         /         /

Physical Recreation

Activity(s) Chosen

Organisation through which you will be doing your activity and/or receiving instruction	

Date Commenced         /         /		D  ate Completed         /         /

Goal/Purpose

Instructor/Assessor Name	

phone (W)	p hone (M)	Em ail

Activity Experience/Qualification	

Previous DEA Experience

	SIGNED  CODE OF CONDUCT	

Skill

Skill(s) Chosen	

Organisation(s) through which you will be dong your skill or receiving instruction

	

Date Commenced         /         /		D  ate Completed         /         /

Goal/Purpose	

Instructor/Assessor Name	

phone (W)	p hone (M)	Em ail	

Activity Experience/Qualification	

Previous DEA Experience	

	SIGNED  CODE OF CONDUCT	

PARTICIPANT'S AWARD PLAN



PARTICIPANT'S AWARD PLAN

Service

Service Chosen

Organisation through which you will be providing service and/or receiving training

	

Date Commenced         /         /		D  ate CompleteD         /         /

Goal/Purpose	

Instructor/Assessor Name	

phone (W)	p hone (M)	Em ail

Activity Experience/Qualification	

Previous DEA Experience	

	SIGNED  CODE OF CONDUCT

Adventurous Journey

ADVENTUROUS Journey Chosen	

How will your training and practice journey(s) be arranged

	

Date final         /         /		D  ate Completed         /         /

Goal/Purpose	

Instructor/Assessor Name	

phone (W)	p hone (M)	Em ail	

Activity Experience/Qualification	

Previous DEA Experience		SIGNED   CODE OF CONDUCT	

Residential Project [GOLD LEVEL ONLY]

Project

Which Organisation/Where	

Date Prepared         /         /	

Participant’s Signature   		C  oordINATOR’s Signature

To be completed by parent/carer of participants aged under 18 years. I have satisfied myself that any instructor or assessor chosen by the 
participant who is not an employee of the Licensed Operator is qualified to instruct, supervise or assess the relevant section of The Award program.

Parent’s Name

Signature  		D  ate         /         /


