HEALTH AND SAFETY PLAN — Short Duration Field Trip

Paper Code:
Field Trip Leader: Mobile:

Location: On-Campus [_] or Off-Campus []

Describe the Location(s):

Duration: Part-Day Trip [_] Full Day Trip []
Start Date & Time: End Date & Time:

Number of Participants:
Specify where you will store the participant list:

Description of Activity:

Repeat Activity? Yes [_] No []

Communication Plan

Departmental Contact: [Specify Departmental Contact] or,
Other Contact Person and their Details:

Transport

Risk Assessment and Management




