Athletic Union Trip Registration — Sub Aqua Club

UNIVERSITY OF

EXETER

Athletic Union

email to aubucs@exeter.ac.uk

e N
Organisers’ Details: Diver Details:
Name: Name: Student No. Qual. FA 02 Dr Inst.
Student No: 1) oo o
Address: 2) O 00
3) a o o
4) a o o
Telephone: 5) OO0 0O
Uni Email: @exeter.ac.uk 6) 000
N 7) 000
- 8) a o o
Destination 23)) E E E E—
O Inland: 11) 000 ——
O Coastal: 12) i ——
Offshore: —
13) a o o
[J Lodging: 14) [ pe—
15) O 0o O
Telephone: 16) ooo___
17) O 0o O
\. 18) O 0o O
e 19) a o o
- . 20) a o o
Provisional Itinerary _
FA = First Aid, 02 = 02 Admin, Dr = Driver
]/ >_/_/____
Time Action
J
A
Expected Conditions
Chart Datum: m Suitable for: + Visibility: m
HW: , ___mLW: , __mHW: , ___mlLW: ,
Hour
Weather: Wind: , gusts dir
Tidal Stream: Direction: ° Height: m
.
Surf: m Swell: m
4 .
Weather: Wind: , gusts dir
Transport Tidal Stream: Direction: ° Height: m
Surf: m Swell: m
Weather: Wind: , gusts dir
Tidal Stream: Direction: ° Height: m
Surf: m Swell: m
\_
Weather: Wind: , gusts dir
r Tidal Stream: Direction: ° Height: m
Emergency Procedures Surfs ________mSwell____m
0 02 Administration Kit J
O First Aiders N
L DL: Organisers’ Signature
This trip is satisfactorily arranged for in accordance with the AU Rules of Operation, Code of Conduct. All
Coastguard: 999 / VHF Channel 16 reasonable steps will be made to ensure that the information required will be shared with all members.
DDRC: 01752 209 999 (24 hours)
AU: 07876 216 460 (Emergency) (date) )
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