
Boxford	contact	details	sheet	2019	

Roman	Boxford	Project	2019	

Volunteer	Contact	details	

	

Name:	 	 ……………………………………………………………………………………………..	

Address:	 ……………………………………………………………………………………………..	

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

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

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

	

Home	'	 ………………………………………………… 

Mobile:	!	 …………………………………………………	

Email	:	 …………………………………………………	

	

Availability	–	preferred	days	for	site	working	

	

	

Any	medical	conditions	which	may	impact	on	your	working	on	site:	

(i.e.	allergies,	heart	condition,	asthma	etc.)	

		

Medication	connected	to	above	statement	

i.e.	inhaler,	epipen,	tablets	etc.	Please	include	in	the	space	below	where	you	intend	keeping	these	items	in	
case	of	emergency.	

	

	

Please	note:	

Employer's	Liability	and	Public	Liability	insurance	will	be	provided.	Volunteers	are	advised	that	they	
may	wish	to	take	out	their	own	personal	accident	insurance.		

Please	read	the	Health	and	Safety	document	issued	by	Cotswold	Archaeology,	as	you	will	be	asked	to	
agree	to	it	when	you	register	on	site.	

We	strongly	recommend	that	everyone	checks	their	tetanus	status	and	ensures	it	is	up	to	date.	


