
Mid Grampian Mesolithic 
Volunteer Registration Form for 

Emergency Contact  
(Strictly Confidential) 

 

These forms are for emergency purposes for us to be able to administer first aid, advise Emergency 
Services, contact family etc. 

 

Project:  Mid Grampian Mesolithic Field Walking Over 16?   YES / NO 
 

Volunteers name ……………………………………………………………………………………………………………………… 
 

Address …..…………………………………………………………………………………………………………………. 
 

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

Tel no   …………………………………………………………….. Mobile no. …………………..…………………….. 

Email address if you would like information about future walks and other projects: 

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

 
Name of Emergency Contact Person ……………………………………………………………………………………………. 

 

Phone/Mobile No: ……………………………………………………………………………………………………………………… 
 

Are you happy to be photographed during this project 
and your photo used for future publicity ?      YES / NO 

 
Volunteer’s Signature ………………………………………………………………….. Date …………………………………. 

 

Health Conditions 
(Please include significant allergies, major health problems and any disability which might make working 
on a site difficult e.g mobility, sight, back problems, epilepsy etc) 

 

If you have an emergency medication e.g inhalers, please ensure you bring these with you to the 
project. 

 
Condition Emergency Medication 

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

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

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

 
Pregnant women (and their unborn babies) are especially at risk from strenuous physical lifting 
activities and from repetitive actions. They are not permitted to undertake such work. 


