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Dear Parent / Carer 
Cammeraygal High School is proud to be delivering the Duke of Edinburgh's Award and eligible students 
are encouraged to become involved. The Duke of Edinburgh's International Award is a leading and 
highly recognised youth development program, enabling and empowering young people to realise their 
full potential and build a brighter future. 
Each young person who takes part in the Award learns a skill, improves their physical wellbeing, 
volunteers in their community and undertakes an adventurous Journey within a team. All Participants are 
guided and supported by a network of trained adult Award Leaders, assessors, supervisors, and 
mentors.  
Once students have completed online registration they need to notify the school via email for invoicing. 
Parents will then receive an invoice via SchoolBytes: 
Bronze registration $140 Gold registration $170 
Silver registration $150 Change of level $40 

Forms to be returned to Mr Reid before being accepted as a participant of the award: 

• this permission note, stamped with 'paid' or receipt number noted; 

• 'Registering your interest for the Duke of Ed' form; 

• 'NSW Participant Award Plan' form; 

• 'Volunteer Code of Conduct' forms; and 

• 'Appendix 11' forms (Declaration for child related work).  
Yours sincerely 
Damian Reid 
Head Teacher Administration /LOTE / Award Leader 

   ------------------------------------------------------------------------------------------------------------------------------- 
 
I give permission for  ………………………………………………………………………..of Year  …….…. to 
register and participate in the Duke of Edinburgh's Award. I give permission to seek medical attention for 
my child / ward in the case of an emergency. 
 
Parent's daytime contact no:  ………………………..  Student Mobile:  …………..……………………….. 
Please list any medical conditions we need to be aware of in relation to this activity: 
………………………………………………………………………………………………………………………. 
 
I (Parent Name)  ………………………………………………………………………….agree to pay $ …….….. 
upon receipt of Statement of Account for the Duke of Ed. 
 
Signed (Parent / Carer):  …………………………………………………..…….   Date:  …………………… 


