
1860 Lorne St
Regina, SK     S4P 2L7
Tel (306) 780-9278
Fax (306) 781-6021

dukeofed@sasktel.net

GROUP REGISTRATION Date _______________________

This group is registering for the first time with The Duke of Edinburgh’s Award
Note: each new participant should complete a participant registration form
This is a renewal

Please check one:
Air Cadets
Army Cadets
Sea Cadets
Navy League

St. John Ambulance Cadets
Girl Guides of Canada
Scouts Canada
4-H

School
Youth Group
Church Group
Other Group

Group Name/Section   _______________________________________________  

Examples  633 Kamsack RCACS 1st Govan Rangers
572 Humboldt Legion RCACC 35th Regina Venturers
114 Orkney RCSCC Yorkton Edgeley Youth Group

Permanent Group Mailing Address (if any) __________________________________

City __________________________________ SK    Postal Code _______ ________

Telephone Number ________________________

Meeting Information
Meeting Location ______________________________________________________

Regular Meeting Day ___________________ Time ___________________

D of E Coordinator (This is the person responsible for the D of E within your group. 
They will receive all mailings, e-mail notices, etc.)

 Mr.    Mrs.   Ms.   Miss    Other ________________________________________
Last Name _____________________________  First Name ___________________________

Position/Title (ie. CO, Venturer Advisor, Parent) ________________________________________

Mailing Address _______________________________________________________________

Town/City:____________________________           Province:   Saskatchewan

Postal Code: _________    ___________                  Ph. Res  # (        ) ______________

E-Mail ________________________________         Ph. Bus # (         ) ______________

 I am an Award holder with The Duke of Edinburgh’s Award - Level _____________
 I have attended a leader training weekend with the Duke of Edinburgh’s Award
 I would be interested in attending a leader training weekend

Please Complete Page 2 for Additional Adult Registrations.........



Page 2 - Group Registration Form - The Duke of Edinburgh’s Award

Additional Leaders (teachers, officers, parent helpers, etc.)
Note:  (will receive newsletter and email information only)

hhhhh

 Mr.    Mrs.   Ms.   Miss    Other ___________________________________________
Last Name _____________________________  First Name ____________________________
Position/Title (ie. CO, Venturer Advisor, Parent) ______________________________________
Mailing Address _______________________________________________________________
Town/City:____________________________     SK     Ph. Res  # (         ) _______________
Postal Code: _________    ___________                 Ph. Bus # (         ) _______________
E-Mail ________________________________        Fax # (         )_______________

 I am an Award holder with The Duke of Edinburgh’s Award - Level _____________________
 I have attended a leader training weekend with the Duke of Edinburgh’s Award
 I would be interested in attending a leader training weekend

hhhhh

 Mr.    Mrs.   Ms.   Miss    Other ___________________________________________
Last Name _____________________________  First Name _________________________
Position/Title (ie. CO, Venturer Advisor, Parent) ______________________________________
Mailing Address _______________________________________________________________
Town/City:____________________________     SK     Ph. Res  # (         ) _______________
Postal Code: _________    ___________                 Ph. Bus # (         ) _______________
E-Mail ________________________________        Fax # (         )_______________

 I am an Award holder with The Duke of Edinburgh’s Award - Level _____________________
 I have attended a leader training weekend with the Duke of Edinburgh’s Award
 I would be interested in attending a leader training weekend

hhhhh

 Mr.    Mrs.   Ms.   Miss    Other ___________________________________________

Last Name _____________________________  First Name _________________________

Position/Title (ie. CO, Venturer Advisor, Parent) ______________________________________

Mailing Address _____________________________________________________________

Town/City:____________________________     SK     Ph. Res  # (         ) _______________

Postal Code: _________    ___________                 Ph. Bus # (         ) _______________

E-Mail ________________________________        Fax # (         )_______________

 I am an Award holder with The Duke of Edinburgh’s Award - Level _____________________
 I have attended a leader training weekend with the Duke of Edinburgh’s Award
 I would be interested in attending a leader training weekend

NOTE: There is no registration charge for leaders/volunteers.

For Office Use:   Data Entered __________  Information Package(s) Sent __________


