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University of Bristol Union Trip Registration Form
















EMERGENCY CONACT ON REVERSE

Please return to the Safety Office on the3rd floor, of the Union 

or outside office hours to reception or email to  Jim.Lucas@bristol.ac.uk
TRIP LEADERS SHOULD RETAIN A COPY FOR THEIR OWN INFO.


.0Cl MACROBUTTON EmailSelectNames ub

 FILLIN \d  \* MERGEFORMAT 
Date(s) of Trip

 FILLIN \d  \* MERGEFORMAT 
Trip Organiser’s Name

Bristol Address

Telephone & email number

Destination

(inc. accommodation address,, club hut or grid reference, telephone & contact name)

Transport Arrangements

Provisional Itinerary 

(Please include estimated times of departure and return to Bristol)

Drivers and Car/Bus Registration

Names of all Participants and  Union Card No. (Continue on separate sheetf if necessary) 

First Aiders (Names and Qualification details)

Date Received by Union Heatth and Safety Office
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