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	Southern Explorers 4WD Club

Trip Participation Form

	



Trip Name: ………………………………………………..Trip Number:  ………………
Trip Leader:  ………………………….  Trip Dates: ……/……/…..  To;……../…..../……..
Member’s/Visitor’s Name: ………………………………. Mobile Number:  …………..….
Vehicle Make/Model: ……………………………………Registration No.: ……………….
Driver and All Passengers Names


Contact Numbers: 

	
	

	
	

	
	

	
	

	
	


Medical Information: Have you prepared any of the following to carry in your glove box?

To do so is recommended not compulsory.   
Emergency Medical Information Book?    Y / N        Medical Summary from a GP?      Y / N                    

Emergency Medical Information Record? Y / N      No information recorded?                Y / N                  
Any medical conditions that the Trip Leader needs to be aware of?
………………………………………………………………………………………………….
Current First Aid Certificate:       Y / N  
Declaration: I confirm that for the duration of the trip I will have either comprehensive insurance or 3rd party property insurance for my vehicle and that I am a holder of a current driver’s licence. I agree to abide by Trip Leaders instructions. I understand the Club Insurance will only cover me during the period stated below and not outside of these dates/times.
Participant Starting Trip Date……………………………..  Time ………………….
Participant Leaving Trip Date………………………………Time ………………….
Signed Trip Participant: ………………………………………………Date: …./..…/….... 
Signed Trip Leader: ……………………………………………………Date: …./…../…...
	Trip leader to ensure each participant fills out a form.  Forms to be returned to Trip coordinator upon completion of trips
	Trip coordinator to confer with welcoming officer if visitors on trip.  Trip sheet and participation sheets to Secretary
	Secretary – file sheets. Keep for 1 year then destroy
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