University of Wollongong

School of Biological Sciences/Faculty of Science

EPIRB FIELD WORK EMERGENCY REGISTER

EPIRB Number:.........cooviviiiiiie e,

NaME: . e Next of Kini...oo e,
Contact Numbers:......ccoooiiiiiiiiiiee, Phone numbers:.......cooooviiiiii e
SUPEIVISOI ittt e

Contact Phone Numbers (SUPEervisSor): ....coovvviiviviiiieieniine e,

List of field team members:

NaAME ©o e First Aid EXpiry:............... Otherquals:...........ccoie v,
NaAME:. .o First Aid EXPiry:.....cccccouvee.. Otherquals:..........ccovieeiiieiinne
NaME: ..o First Aid Expiry:................. Otherquals:............ccovvivin i,
NaME: ..o First Aid Expiry:.................. Otherquals:............cocovvivin i,
L= (o IV o] 4 1 I Tot= 11 o] o LA PSPPSR PUPPPPTOPPPPPIN

Safety Gear 10 D LA N .. e e

University Boat/Vehicle Type, name, and registration (please circle):
1. Cub Camper P34957 (registration)

2. Gemini Inflatable Boat 55116 Trailer Registration R29783

3. Marlin Pro Logic Boat Rego Registration Q50552

1 =

Dates : From ......cooovvviiiiiiiiinnnnen. 10 i

Type of activities (eg. isolated terrain, environment, scuba diving etc)

Risk Assessment: Does this site have a registered risk assessment and emergency plan?
Yes: (Sighted by Supervisor or Delegate)...........ccoveveiiieeiinnes Copy ON Site? ..vvvviviiiiieciiie e
No: | affirm that a risk assessment will be conducted on Site.............coooiiiiiiiiiiiiii i

YOU MUST EMAIL THIS FORM TO THE FIVE LISTED PEOPLE BELOW PRIOR TO DEPARTURE.
UPON YOUR RETURN YOU MUST NOTIFY THESE CONTACTS OF YOUR SAFE RETURN.

Signature
Safety Contact/SUPEIVISOr........o.vv i e, Date ......ocoovevevineennn,

Julie Gray jag@uow.edu.au 4221 3441 35.G19B

Andy Davis adavis@uow.edu.au 4221 3432 35.G01D

Security university security@uow.edu.au 4221 4900 11.security services

Corrine de Mestre Corrine@uow.edu.au 4221 3450

Julie Wright Juliew@uow.edu.au 4221 3450

If accidentally activated please call 1800 341 792 to notify Australian Maritime Safety Authority.
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	Supervisor:..............................................….
	Contact Phone Numbers (supervisor): …………………………….
	Name :.............................................................First Aid Expiry:……………Other quals:………………………..
	Name:..............................................................First Aid Expiry:..................Other quals:………………………...
	Name:..............................................................First Aid Expiry:..................Other quals:………………………...
	Name:..............................................................First Aid Expiry:..................Other quals:………………………...
	Field work Location: …………......................................................................................................................
	Type of activities (eg. isolated terrain, environment, scuba diving etc) …………………………………………………………………………………………………………………………..
	…………………………………………………………………………………………………………………………..
	…………………………………………………………………………………………………………………………..
	…………………………………………………………………………………………………………………………..
	Yes:  (Sighted by Supervisor or Delegate)……………..……………Copy on site? ……………………..
	Signature

