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FIELDWORK PARTICIPANT ACKNOWLEDGEMENT FORM
	Participant Name:
	Student   /   Staff   / Volunteer  (Please Circle)

	Contact Number:
	Student /Staff Number:

	Fieldwork Title:
	Fieldwork Location: 

	Fieldwork Supervisor:
	Start Date:                              Finish Date:




This acknowledgment form must be completed by the participant and returned to the organiser or Fieldwork Supervisor responsible for the supervision of the field activity prior to the commencement of the fieldwork. Please note that by not completing this form or failing to follow the instructions provided may jeopardise your ability to participate.
Emergency Contact Details:

In case of an emergency, the following person is to be contacted:

	Name:
	Relationship:
	Contact Number:

	Name:
	Relationship:
	Contact Number:


Medical Information:

Are you required to take any medication that might impair your ability to undertake the duties required on during the fieldwork? e.g. medication that induces drowsiness
 

☐ Yes
(if yes, please provide details below)

☐ No
Do you have any pre-existing medical conditions or allergies that might impact your ability to undertake fieldwork duties? e.g. back pain, heart condition, asthma, diabetes, epilepsy, pollen sensitivity. 
☐ Yes
(if yes, please provide details below)

☐ No
	Doctor’s Name:
	Address:
	Contact Number:


Acknowledgement:

☐  I acknowledge that I have received information from the pre-trip briefing about the fieldwork, including the risk assessments, hazards and control measures.

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

☐  I acknowledge I am adequately fit to undertake the proposed activities required during the fieldwork.

☐  I have advised the Fieldwork Supervisor of any medical condition, injury or illness.

☐  I have raised any safety issues that concern me prior to departure, and will do so as they arise during the completion of the fieldwork.
☐  I will not wilfully endanger any of my co-participants.

☐  I have made the Fieldwork Supervisor aware of any special dietary/medical requirements, along with any professional advice that will assist in the management of the condition.

☐  I acknowledge that the University may terminate my participation in a fieldwork activity, and/or institute academic misconduct proceedings in instances where I wilfully or maliciously fail to work in a safe manner. I accept full responsibility for my own behaviour and actions and agree to conform to reasonable request made by those in charge.

The information provided by me on this form is correct, to the best of my knowledge.
Full Name: ______________________________________

Signed: _________________________________________   Date: ____________________




For participants under 18 years of age:

Full Name: ______________________________________

Signed: _________________________________________   Date: ____________________




Privacy Statement:
Western Sydney is committed to protecting your privacy. The information provided above will be managed in accordance to the University’s privacy policy and will only be used for the purpose of managing your fieldwork.
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