Field School in North Atlantic Archaeology 2012
Confidential Health and Safety Form

	Name:

	University affiliation:

	Date of birth:


	Mailing address:

	Email:

	

	Telephone number(s):

	


Next of Kin Contact Information
	Name of someone who can be contacted in case of emergency:


	Relationship: 


	Address: 


	Telephone number(s):


	


Medical Information 

	Do you have a medical condition that might affect your work on the field school?

(e.g. previous back, knee, or ankle injuries; asthma)
    If yes, and you think we should be aware of your condition, please provide details:


	Yes (   No (

	Do you have any allergies?                                                                                              
   If yes, please check the box to confirm that you are bringing antihistamines,                  
    epinephrine, or other medication that you normally use to treat these allergies.

    If yes, and you think we should be aware of your allergies, please provide details:


	Yes (   No (
I confirm      (  

	Are you taking any prescription medication?                                                                    
    If yes, please check the box to confirm that you are bringing sufficient                            

    medication for the duration of the field school. 

                                                                                     
	Yes (   No (
I confirm      (

	Are your vaccinations up to date (especially against tetanus)?

    Please check the box to confirm that your tetanus vaccination is up to date.  
	I confirm      (


	Do you have health insurance to cover you while you are on the field school? (e.g. if you are from an EEA state, do you have a European Health Insurance Card?)

    Please check the box to confirm that you have adequate health insurance.

	I confirm      (                            


Statement of Informed Consent 

I have read and understood the written health and safety information and the risk assessment presented to me in the student manual for the field school. I recognize that archaeology has inherent hazards that cannot be fully mitigated by any set of safety procedures, and I accept the risks inherent in participating in this field school.

Signature: __________________________________________  Date: _________________________[image: image1.wmf]
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