
 

 
Registration Form  

El Hassan Youth Award 

Gold Level 

 
 

THIS BOX IS FOR THE HYA OFFICE USE ONLY  

 

REGISTRATION NUMBER: .....................................      ISSUING DATE: ……………………………. 

 

QUALIFYING DATE : ...................................  DATE OF RECEIVING AWARD: .................................. 
 

 

STUDENT NAME: ...............................    SEX: ........................... ...    DATE OF BIRTH  : . ........................... 

 

PARTICIPATION DATE ……………....   ADDRESS: …………………………..   PHONE: ………………… 

 

MOBILE………………………..  EMAIL………………………………………UNIT…………………………. 

 
 

Timescales:  
Physical Recreation Skills Services Adventurous Journey 

12 Month 12 Month 12 Month 4 Days + 3 night 

Plus… All participant must do extra 3 months in  

Either Physical Recreation or Skills or Services 
SERVICE 
 

NAME OF ACTIVITY: . ....................................         DAY: .. ............................      TIME: ........................... 

 

PLACE: .. ................................       PHONE # : ...........................    SUPERVISOR: ..... ............................ 

 

SUPERVISOR SIGNATURE: ...........................................         SUPERVISOR PHONE #:       ………………… 

SKILLS 

 

NAME OF ACTIVITY: .... ................................................         DAY: .......................   TIME: ........................... 

 

PLACE: ............................       PHONE # : ..................     SUPERVISOR: ………………........ 

 

SUPERVISOR SIGNATURE: ............................................     SUPERVISOR PHONE #: ..........……................. 
 

PHYSICAL RECREATION 
 

NAME OF ACTIVITY: ... ...................................         DAY: ........................  TIME: ........................... 

 

PLACE: .................................................  PHONE # : . ......................     SUPERVISOR: ........................... 

 

SUPERVISOR SIGNATURE: ........................................          SUPERVISOR PHONE #: ....................……....... 
 

 

ADVENTUROUS JORURNEY 

 

PRELIMINARY TRAINING FROM: : ...............................TO:      ................. TRAINER: .……...................... 

 

QUALIFICATION VENTURE PLACE……………………………………………………………………….. 

 

THE HYA COORDINATOR: ………………….  SIGNATURE: .. ...........………… PHONE # :……………… 

EMAIL ……………………………………………. 

 

PARENT NAME: ........................................  SIGNATURE: ..................................... PHONE # : .................. 

 


