UNIVERSITY OF WESTERN SYDNEY

FIELDWORK HEALTH AND SAFETY ACKNOWLEDGEMENT FORM

This acknowledgment form must be completed by the participant and returned to the organiser or designated officer responsible for supervision of the field activity before the activity commences.

Fieldwork Activity:
_____________________________________________________________

Date(s) of Activity:
_____________________________________________________________

School/Dept/Div:
_____________________________________________________________

Supervisor/Organiser:
_____________________________________________________________

Please tick the relevant box and sign the form.

I have completed a safety induction program appropriate to the field activity.

Yes
No

I have been advised of foreseeable hazards associated with the field activity.

Yes
No

I understand my behaviour on the field activity
should not put the health and safety of others at risk.

Yes
No

I have sought counselling regarding a pre-existing medical condition and 

the risks associated with the field activity.

N/A
Yes
No




I have advised the field activity supervisor /organiser of my pre-existing 

medical condition and the professional medical advice that will assist 

in the management of the situation.

N/A
Yes
No




The following person(s) should be contacted in case of ill health or injury:


Phone 



Phone 


Staff/Student/Volunteer: 

Name: 
Signed: ______________________
Date: 
For participants under 18 years of age:

Parent/Guardian: 

Name: 
Signed: ______________________
Date: 
Supervisor:

Name: ______________________________
Signed: ______________________
Date: 


October 2005

