Scottish Association for Marine Science

Scottish Marine Institute
Dunbeg, Oban Argyll, PA37 1QA Tel. 01631 559000

HEALTH AND SAFETY STATEMENT- YOUNG PERSON OR CHILD
Name of young person: ……..…………………………………………………………………….
Address: …….……………………………………………………………………………………………..
              …………………………………………………………………………………………………..
              ……………………………………………………………………………………………………
Tel. No:  ………………………………………………e-mail …………………………………………………..
*Parent/Guardian Name: ………………………………….

1.
I am the young person named above.

2.
I understand that I must comply with the UK Health and Safety Law, the Institute’s Safety Policy and all Health and Safety Codes of Practice, Regulations etc. 

3.
I may be excluded from the Institute for a serious or continuing failure to comply, either with the Law or with the Institute’s Safety Policy, Codes of Practice, Regulations etc.

4.
Both I and the Institute may face proceedings under the Criminal Law if I fail 


to comply with the UK Health and Safety Law.

5.
I understand that I will be made aware of any particular hazards relating to my visit and specifically:
     …………NO SPECIFIC HAZARDS ANTICIPATED DURING THIS VISIT ……………….

6.
I agree not to disclose any information confidential to the employer without  the employer's approval.






























Signed (young person): ………………………………. …. Date: …………………

* As parent/Guardian of the above named person I confirm that I have read and 

understood the conditions set out.  I agree to him/her working at

THE SCOTTISH ASSOCIATION FOR MARINE SCIENCE
and undertake to ensure he/she observes those conditions above.

Signed (Parent/Guardian): …………………………………..Date: ……………………………
* 
For Parent/Guardian of young person only
