
 
 
 

 
Visit to:  Duke of Edinburgh Bronze Award 2023 

The details of the trip which, including insurance arrangements, have been received and noted by me, for 
my son/daughter/ward. 

 
1. Full pupil name: ………………………………………………… Date of Birth: ………………….….. 

 
2. Tutor Group: ………………….  

 
3. At time of consent, I agree: 

a. to make full payment / deposit of £ ___________ with payments to be paid as agreed. 
i. Paid by ScoPay/Cheque or Cash (please circle) 

 
b. that the deposit or any part of it will not be returnable unless I cancel the place before you 

incur any expenses or enter into any commitments. 
 

4. 




