
WARWICKSHIRE GEOLOGICAL CONSERVATION GROUP 
 

5  SITE REGISTRATION 
 
 LEADER(S)  …………………………………..  DATE(S)  ……………………. 
 
 LOCATION  ………………… 

 
 
Would you please sign below to confirm or agree –  
 

• That you are aware of the Group’s insurance provision 
• That you are aware of the information in the WGCG Safety Guide and that you agree 

to abide by the  Code of Conduct set out in the leaflet 
• the Site Risk Assessment and Safety Precautions have been reviewed with the Group 

Leader 
• your safety equipment complies to the Group’s H&S requirements 

 
  
MEMBERS 

NAME (print) SIGNATURE 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  



 
 

Continuation sheet 2 
MEMBERS 

NAME (print) SIGNATURE 
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

 
NON-MEMBERS *Non-members to pay a fee of £2 for temporary membership for the duration of the site visit 
NAME (Print) ADDRESS/TEL SIGNATURE 
 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 
 

  

 
 

  

 


