Class Field Trip Safety Form

Activity Purpose:

| Date: ‘

Activity Description:

Trip Leader:

Secondary Leader:

Number of Vehicles:

Drivers:
All drivers of official vehicles are over 21[] Al drivers have completed driving waivers[_]
. | Urban gless than 50 mi / <1 hour by road from a 24hr hospital)
Trip Type: [] Rural (50 — 180mi or 1-2 hours by road from a 24hr hospital)

Remote (greater than 180km / >2 hours by road from a 24hr hospital

Pre-Trip Safety Briefing

[ ves. all participants will be made aware of the information provided on this form prior to departure

Tire changing tools
yes no

Departing Returning

First aid kits

[dves [ ]

Locator Beacon
yes no

Battery pack and phone charging cord

Drinking water
no I:l yes |:| no |:| yes no

Location

Approximate GPS coordinates

Site Information

Environmental
Hazards

Expected Weather

Drinking Water Availability

|:| Plumbed water available |:| Bottled water provided

I:l Natural source and treatment methods (e.g., filtration, boiling, chemical disinfection)

|:| Water in containers provided

Access to Shade/Shelter

For extreme heat (> 90|°_i,'|shade must be available in case heat disorders develop
Other

Building structures Trees Temporary Canopy/Tarp Vehicle with A/C D

High Heat Procedures
Temperatures > 95°F

[] NaA

I:lHeat illness warning signs and prevention discussed in safety briefing

University Contact Name: Frequency of check ins:

U. contact Not on trip.

Provide copy of this plan. Number:

Nearest Emergency

Department (ED)

Primary Contact Name: Number: Emergency beacon

carried? yes no

Nearby Facilities

Location of Waivers

Safety

Is anyone expected to be working alone? no I;Iyes

If yes, develop a communications plan with check-in procedures & if needed, carry a satellite
communication device or personal locator beacon.

Participant(s) indicated they have a potentially life-threatening condition/allergy? Dno I:lyes
If yes, list here and develop emergency procedures (e.g., participant X has epipen in backpack)

Contact Information

Trip leaders have phone numbers to reach someone in each vehicle Dyes |:|no

Emergency contacts for
trip leader and secondary
leader

Leader:

Secondary:

Other:



Class Field Trip Safety Form

A field safety plan serves as a tool to document your hazard assessment, communication plan, and emergency procedures. This
plan should identify hazards, as well as precautions and actions taken to address and mitigate those hazards. Hold a pre-trip

meeting with your group prior to departure to review your field safety plan, travel logistics, pack list (including first aid kit),
personal safety and security concerns, and any remaining training needs.

This form must be filed with the department prior to the trip, and a copy must be taken into the field.

Attach route/location maps to field site(s) and emergency services here:



	MoDayYr: 
	MoDayYr_2: 
	Coordinates of general area: 
	Name name of contact: 
	name of contact_2: 
	Phone number_2: 
	Type, length, and purpose of activity (e: 
	g: 
	 hiking 3–4 miles, collecting specimens, etc: 
	): 



	Name of Faculty / Course / Trip Leader: 
	Name of TA / Graduate Student / Faculty: 
	Number of department and personal vehicles (list separately): 
	Names of Vehicle Drivers: 
	Date: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Descriptive name of location, e: 
	g: 
	, emigrant pass: 


	Difficulty (https://trailsnh: 
	conm/tools/hiking-difficulty: 
	php), elevation gains, grade, terrain (e: 
	g: 
	, walking rails, loose gravel, uneven surfaces, rocky), distances hiked, hiking duration: 




	Describe any dangerous wildlife (e: 
	g: 
	, snakes), insects, poisonous plants, etc: 
	 that may be encountered: 
	 Discuss hazards and associated procedures in safety briefing: 




	Note extreme conditions that could impact the trip or require additional planning, (e: 
	g: 
	 high heat, wind, rain, snow, approaching storms): 


	Check Box18: Off
	Check Box19: Off
	Check Box21: Off
	Check Box22: Off
	Check Box20: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	name of contact: 
	Phone number: 
	daily, at end of work day, etc: 
	Location of the nearest Emergency Department (e: 
	g: 
	, clinic or hospital include driving directions from the site to the nearest provider of emergency medical care and attach a map with specific directions: 


	Cell phone number: 
	Check Box29: Off
	Check Box30: Off
	What facilities are available at or near the sites: restrooms, water, gas station, store? If none, where are the nearest services along the route (e: 
	g: 
	, gas station, campsite, none/primitive camping)?: 


	Location of the printed waivers with emergency contact information (e: 
	g: 
	, envelope in driver-side door lead vehicle): 


	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Name of class: 


