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Please complete this form using capital letters, deleting where appropriate, and return to the  
D of E Operations Manager, Peak Pursuits ideally no later than 6 weeks before the expedition. 
 
Open Gold Venue:                                                 Dates: from  to  

 
Participant’s Name:  

  
Address:  

 
 
 

 
 
 
Postcode: 

   
Telephone Number:  Email:  

   
Date of Birth:   Age at start of expedition:  

    
Male/Female:   
   

 
DofE Unit:  Operating Authority: :  

 
Details of Any Dietary requirements:  

 

 

 

I have undertaken/intend to undertake the following practice journeys (see Gold Entrance 
Pack for details): 
 
Area:   Area:  

Dates: From ___/___/___ to___/___/___  Dates: From ___/___/___ to___/___/___ 

     

Area   Area:  

Dates: From ___/___/___ to___/___/___  Dates: From ___/___/___ to___/___/___ 

 
 
 

I have read and understand the Expeditions Section requirements as detailed in the Gold Entrance Pack:  

 
I intend to use this opportunity as a:               Practice Journey:  OR                             Qualifying Venture:  

     

I intend to use this opportunity as an:                         Expedition:  OR                                         Exploration:  

     

I have completed my:                   Bronze Award:                                             Silver Award:  

     

                          I am a direct entrant at Gold:  

OPEN GOLD EXPEDITION 
APPLICATION FORM 
 
 
 
 

  
 



                                                

 

 
I confirm that I have completed or intend to complete training in the following before the Open Gold: 
 

   Safety Precautions:        Basic First Aid:               Navigation:                Campcraft:  

    

  Country/Highway/Water Sports Code:          Team Building:             Purpose Work:  

    
    

I can swim:               Not at all:  Less than 50 metres:   More than 50 metres:  

       

 
If this is your Qualifying Venture, you are required to complete a report following the journey. 
 
Type of Report to be submitted (written/oral/photographic etc):  

 

To be reviewed by:                    Assessor:             Award Leader:                  Instructor:  

        

I will bring:  Tent for  ___  people:                        Stove :    

        

I require a lift from  bus/rail station  

 
Signature of Participant:    Date:             /           /   
 

 
This part MUST be completed and signed by the Award Leader/Instructor 
 
I confirm that the above named participant will have completed all of the preliminary training and practice journeys 
(if using the opportunity as a qualifying venture), and that these will be entered and signed in the participant’s 
Record Book before attendance at the Open Gold week. 
 
I confirm that the participant is physically and emotionally able to undertake the venture and that his/her 
performance has been such as to enable me to submit him/her for this Open Gold with confidence. 
 

Signature of Award Leader:  Date:  

    

Tel Number (Daytime):  Mobile:  

 

 
 
 

 
 


