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It is recommended that you inform the University of any physical or medical conditions, which may affect your 
comfort or safety, or the safety of others during the activity or placement.  Provision of this information is not 
mandatory, but is designed to assist in the event of accident or emergency.  Medical information shared with 
the University of Melbourne is subject to the Information Privacy Act 2000, Health Records Act 2001, Equal 
Opportunity Act 1995 and the University’s Privacy Policy. 
 

Personal Details 
 
Name: ……………………………………………………………………………………. 

Employee / Student Number: ……………………………………………………………. 

Course & Department: …………………………………………………………………… 

Address: ………………………………………………………………………………….. 

Phone: Home: …………………………... Mobile: ……………………………………… 

Emergency Contact Details 

Contact 1 Name: ……………………… ………….…..……Relationship:……………………… 

Phone: Home: …………………………... Mobile: ……………………………………… 

Contact 2 Name: ……………………… ………….…..……Relationship:……………………… 

Phone: Home: …………………………... Mobile: ……………………………………… 

Statement of Compliance 
Do you have any medical or physical conditions (including allergic conditions), which could affect 
your safe participation in the activity you are undertaking? YES / NO 
 
Please provide any relevant details, which would be required in the event of an accident or 
emergency. 
…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

………………………………………………………………………………………………………. ……. … 

…………………………………………………………………………………………………………………  

The University reserves the right to deny participation in any of the activities where your physical or 
medical condition may affect your safe participation. 
 
Consent 
I consent to this information being passed to the Coordinator of the activity for the purposes of 
assessing the safety of my participation in this event.  
 

 I have either attended the “Field Trips and Site Safety Procedures” lecture presentation or 
alternatively have read and understood the corresponding presentation available on the Faculty 
website http://www.abp.unimelb.edu.au/currentstudents/field-trips.html or at the Student Centre. 
 
 
Signature: …….………………………………………Date: …………………………………………….. 
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