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Name of Club/Society


	To be returned to Sports Office 2 days before trip


	Name of Trip Leader


	Other Information - Please include any unusual travel arrangements/gird ref's/ coastal areas etc.
	Pre Trip Planning

Transport

Registered Driver

First Aider

Equipment

Itinerary

Accommodation

Registration

Emergency Procedures

Any Other (Specify)

……………………………………….

The items indicated by a 
Have been satisfactorily arranged for the mentioned trip in accordance with Club Constitution and Good Practice
Pre Activity Information

Weather Forecast

Tide Conditions

Surf/Swell forecast

Avalanche forecast

Water Levels

Local Conditions

Any other (specify)

…………………………………………….

All reasonable steps will be made to ensure that the information indicated by a 
Will be sought and shared with all members

	Name of Qualified First Aider
	
	

	Number Going on Trip


	
	

	How many are beginners?


	
	

	Destination

(if more than 1 destination, please list on separate sheet)

Address

Telephone Number
	Name
	Training Level
	First Aid
	Beginner
	

	
	
	
	
	Yes
	No
	

	
	
	
	
	
	
	

	Expected Return Same Day?  Yes/No

If NO please give:    Date:

                                 Time:


	
	
	
	
	
	

	Have Rescue Services been informed?


	
	
	
	
	
	

	Contact person at University

Name

Telephone
	
	
	
	
	
	

	To be filled in by Trip Leader

Trip Leader Signature

Date

Trip Authorised by
	
	
	
	
	
	


	Name
	Training Level
	First Aid
	Beginner

YES   NO             

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Trip Summary Sheet

Date of Departure ___________________ Date of Return _______________________

Time of Departure ___________________ Time of Return ______________________

Vehicle Registration Number _____________________________________________

Make and Model _______________________________________________________

Supervisors Name _____________________________________________________

Supervisors Mobile Phone _______________________________________________

Another Members Mobile Phone __________________________________________

Home Contact Details __________________________________________________

Mobile Phone __________________________ Landline _______________________

University Security Number 


01274 232323

Medical and Consent Form

This form must be completed and signed by the participant

Please complete this form using capital letters and deleting as appropriate

Participant’s Name ________________________________________ Date of Birth _____________

Address ________________________________________________________________________________

Telephone Number ________________________  Mobile Number___________________________

Contact for next of kin during period of trip

Name ________________________________________

Address ________________________________________________________________________________

Telephone Number ________________________  Mobile Number___________________________

Name ________________________________________

Address ________________________________________________________________________________

Telephone Number ________________________  Mobile Number___________________________

Please give details on any medical conditions – e.g. diabetes, epilepsy etc. or allergies

________________________________________________________________________________

________________________________________________________________________________

Please give details of any current medical treatment, including medication

________________________________________________________________________________

________________________________________________________________________________

Date of last tetanus injection _________________________

Details on any special dietary requirements: _____________________________________________

________________________________________________________________________________

Can you swim?

Not at all

Less than 50 metres
More than 50 metres

I acknowledge receipt of and understand, the information regarding the proposed trip/event in (location) ________________________________________________________________________

I have ensured that I understand that it is important for my safety and for the safety of the group that any rules and instructions given by staff are obeyed.

I undertake to inform the Leader of any changes in the health of myself prior to the date of departure

I am in agreement that those in charge may give permission for me to receive medical treatment in an emergency.

Signature of Participant ___________________________________ Date ____________________

Risk Assessment for

	Hazards
	Consequences
	A
	B
	C
	Preventative Measures

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


A
Likelihood of an event occurring 1 = unlikely to happen 2 = possibly will happen 3 = probably will happen

B
Consequence of an event occurring 1 = slight injury 2 = more serious injury 3 = fatality of serious injury

C
Total risk factor A x B.  Risk of 6 or greater is unacceptable, 4 should be monitored closely, 3 or less is acceptable













