
 

Volunteer’s Fieldwork declaration 
 
Trip/Project details 
Name of Supervisor………………………………………………………………… 
 
Location(s)…………………………………………………………………………… 
 
Working on…………………………………………………………………………... 
 
Introduction 
Fieldwork places a range of different demands on people and while we 
welcome your participation we do need to be assured that you have a 
sufficient understanding of the demands and that you competent to under take 
the proposed work. 
 
Medical  
As a volunteer it is expected that you will have a sufficient level of physical 
fitness to be able to cope with the conditions. Problems may also arise if an 
individual has a medical condition which might suddenly render them 
incapacitated, or in need of urgent medical attention.  
 
It is important that you understand that fieldwork may be carried out in areas 
where medical facilities are not readily accessible. 
 

Note 1:   If you are uncertain about your medical fitness you can 
discuss the situation with the organiser. You may be required 
to seek advice from your doctor and provide a statement of 
fitness. 

Note 2:   It is expected that individuals will act responsibly in this 
matter. A medical emergency on a field trip can be disruptive 
and stressful for all involved and may be extremely costly in 
terms of reimbursement for emergency and medical 
evacuation services.  

 
I declare that I do not suffer from any medical condition, which might 
adversely affect my ability to undertake fieldwork, including any physical 
exertion involved. 
 
 
Name:…………………………Signature…………….   Date……………….. 
 
 
See over page 



 
Other Field trip requisites 
 
I have discussed the fieldwork with the trip leader and I am comfortable with 
the work that I will be expected to undertake, my ability to carry out the work 
and the lines of authority including my supervision. 
 
I have the appropriate clothing and other personal gear for the work proposed. 
 
I have a current first aid certificate 
 
I agree to abide by any permit conditions that apply to this project. 
 
I will treat the locations of the study sites as strictly confidential. 
 
I agree that the data and information collected on the trip remain the 
intellectual property of the researcher and the ANU. 
 
I have read and understood the ANU filed work policy. 
http://info.anu.edu.au/policies/_DHR/Procedures/Fieldwork_Safety.asp 
 
I have discussed and agreed to any conditions relating to payment and or cost 
reimbursement. 
 
 
 
 
_______________________  ______________________     ____/____/____ 
Name       Signature            Date 
 
 
______________________  ______________________      ____/____/____ 
Name of Witness     Signature of Witness  Date 
 
 
______________________  ______________________      ____/____/____ 
Name of Delegate     Signature of Delegate  Date 
 


