                                       Field Trip Consent Form
Name                                                                                         Course
Term Address                                                                           Home Address
Tel                                                                                              Tel
Mobile                                                                                       Emails
Emergency Contact 1  (Name, Tel No. & Email)                Emergency Contact 2 (Name, Tel No. & Email)

                                           Medical Information
Do you have any medical or other condition which may affect you in any way participating in the field trip? If yes please give details
Do you take any regular medication? If yes please give details
Do you have any food or other allergies?
Do you have any special dietary or travel requirements?
Do you have any issues or circumstances that may affect you on the trip in any way?
                                                                            Declaration
I agree to pay any deposits (non-refundable) which are required for trip and the full cost of the trip by the due payment dates.  I accept if I fail to pay the outstanding balances by the agreed date that I will lose all prior payments except where there is an agreed medical reason or other circumstance preventing me from going on the trip which has been approved by Faculty Management
[bookmark: _GoBack]I accept responsibility for electing to go on any overseas or residential field trip and that it is my personal responsibility to ensure the trip does not affect my performance on the programme or affect assignment submissions or any other course deadlines, and that the trip cannot be used as an excuse for not submitting course work or poor performance in any assessments.
I confirm that I have where appropriate viewed, read, understood and been given the opportunity to ask questions about the risk assessments and am satisfied that I are aware of the potential risks and  issues on this trip and the terms and conditions of booking.
I agree that it is my responsibility to act in a responsible manner whilst on the trip, that I understand that I must abide by UWTSD guidelines. This includes not undertake any illegal acts, and that I appreciate that my behaviour should be appropriate whilst undertaking research and that failure to abide by the code of conduct may affect my future studies at UWTSD and that I will be charged for any trip damages.
Signed                                                             Date
