COG Field Trip Registration Form

	Field Trip Venue(s):
	
	Date(s):
	

	Field Trip Leader(s):
	


· I am participating in this Field Trip as a volunteer in all respects.

· I am aware that participation may expose me to risks that could lead to injury, illness or death, or to loss of, or damage to, my property. 

· To minimise these risks, I have endeavoured to ensure that this Field Trip is within my capabilities and that I am appropriately equipped.  I have advised the Field Trip Leader(s) if I am taking any medication or have any physical or other limitation that might affect my participation.  I undertake to stay with the group and to advise the Field Trip Leader(s) if I decide to leave the group for any reason.

· I have read and understand these requirements.
	Full Name
	Date
	COG Member

(Y/N)?
	Car Registration
	Mobile Phone No.
	Next of Kin
	Signature

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


(Note: to create more rows, place the cursor in the last cell of the bottom row and press the ‘tab’ key).
