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Off-Site Activities Proposal Form (DOE 01)
	DofE Centre
	
	Tel.No.
	

	Address

	


	Location of Expedition
	
	No of Groups
	

	Dates of visit (from)
	
	(to)



Practice
 FORMCHECKBOX 

Qualifying
 FORMCHECKBOX 

Training
 FORMCHECKBOX 

Bronze
 FORMCHECKBOX 

Silver

 FORMCHECKBOX 

Gold

 FORMCHECKBOX 

On Foot    FORMCHECKBOX 

Bicycle    FORMCHECKBOX 

Sailing
    FORMCHECKBOX 

Canoe/Kayak    FORMCHECKBOX 

Riding    FORMCHECKBOX 

Other    FORMCHECKBOX 

	
	Full Name
	CRB Authorised by Head
of Organisation
	Qualification Codes

	
Group Leader
	


	

	


	Other Members of supervising staff/volunteer staff

	

	

	


	Assessors

	

	

	


	Provider

	

	

	AALA Licence No.


This Expedition will include remote supervision other

than during the expedition 




Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Details of the Venture have been submitted to parents
Yes  FORMCHECKBOX 
 No FORMCHECKBOX 

Number of Participants

Age Range

TRAVEL DETAILS
	
	Destination
	Dates & Times
	Mode of Travel
	Carrier

	Out
	
	
	
	

	Back
	
	
	
	

	Out
	
	
	
	

	Back
	
	
	
	


Do you wish to use the Council Journey Insurance?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If NO, and the trip is off-island, what insurance will you be using?   
Parental Consent and Medical information has 
been obtained for each participant


Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

	Cost of Venture

	Subsidy



	Do you require medical insurance certificates for Department employees








Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
     



	Emergency 24 Hour Contact at Bailiwick Base:

Name: 


	Address


	


I confirm that the visit will be arranged in accordance with the ‘Off-Site Activities, Visits

and Outdoor Education Health and Safety Policy and all necessary forms and permissions will be submitted to the Duke of Edinburgh’s Award Officer by the requested time.
I confirm that all the required preliminary training has been, or will have been, successfully carried out prior to the above planned expedition and that all the members of the group are registered and will be prepared to the required standard
INITIAL APPROVAL

SIGNED: (Leader)







Date

SIGNED: (Head of Establishment)




Date

FINAL APPROVAL

SIGNED: (Leader)







Date

SIGNED:  (Head of Establishment)




Date

States of Guernsey Education Department
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