GLAMORGAN-GWENT ARCHAEOLOGICAL TRUST LTD

Access to Archaeology Emergency Contact Details and Permissions for Volunteers/Students

_________________________________________________________________________
PRIVATE AND CONFIDENTIAL

Please complete this form before you start work on the project.
Section 1:  Your Details
	Name in full 
	……………………………………………………………………………………………………………………………………………………

	Date of Birth 
	…………………………………………………………………………

	Address 
	………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Email
	…………………………………………………………………………

	Nationality 
	…………………………………………………………………………

	Telephone No. 
	…………………………………………………………………………

	Mobile Phone 
	…………………………………………………………………………

	Name & Telephone No. of your Doctor 
	……………………………………………………………………………………………………………………………………………………

	Medical Conditions:
	……………………………………………………………………………………………………………………………………………………

	Is there anything else that we should be made aware of (e.g. particular needs)?  (All information supplied is held in the strictest confidence).
	……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


Section 2:  Details Of Person To Be Contacted In An Emergency
	Name in full 
	……………………………………………………………………………………………………………………………………………………

	Address 
	……………………………………………………………………………………………………………………………………………………

	Telephone No. 
	…………………………………………………………………………

	Mobile Phone 
	…………………………………………………………………………


Section 3: Photographs (please circle the appropriate option and sign)
I understand that images collected during the course of the survey may be used by GGAT for website and publicity purposes.

I give permission / do NOT give permission for my image to be used for this purpose.

Signed:……………………………………

Date:……………………………

Section 4: Statement of Volunteer
I have read the volunteers’ handbook, issue dated August 2015, and understand and accept its content as forming part of my engagement with the Glamorgan-Gwent Archaeological Trust.  I will keep myself informed of its contents.
Signed:……………………………………

Date:……………………………

Section 5: Other opportunities and information
( I do NOT wish to be contacted in relation to other volunteer opportunities arising at GGAT.

( I do NOT wish to receive news, invites or information relating to the work of GGAT.

