UCC Student Activity Travel Health Declaration Form
Confidential 
Student Name: ________________________________________
Student Number: ______________________________________
Date of Birth: ________________________________________
Club/Society/SU: ________________________________________
Emergency Contact Name: ________________________________________
Relationship to Student: ________________________________________
Emergency Contact Number: ________________________________________
Health Declaration
To help ensure your safety during travel and fieldwork activities, please provide accurate and up-to-date information about your health.
1. Allergies (Please provide full details)
__________________________________________________________________
__________________________________________________________________
2. Relevant Medical Conditions
__________________________________________________________________
__________________________________________________________________
3. Current Medication
__________________________________________________________________
__________________________________________________________________
4. Dietary Requirements
__________________________________________________________________
__________________________________________________________________
5. Fitness for Travel and Fieldwork
__________________________________________________________________
__________________________________________________________________
6. Healthcare Information
__________________________________________________________________
__________________________________________________________________
Declaration
I confirm that the information provided on this form is accurate and complete to the best of my knowledge.
Student Signature: ________________________________________
Date: ________________________________________
GDPR and Data Protection Statement
The personal and health information collected on this form will be processed solely for the purpose of supporting student health, safety, and wellbeing during travel and fieldwork activities. Access to this information will be restricted to authorised persons who require it to fulfil their duty of care responsibilities. The information will be stored securely, retained only for as long as necessary, and handled in accordance with the General Data Protection Regulation (GDPR) and applicable data protection legislation.
Student Signature: ________________________________________
Date: ________________________________________
