Florida State University Coastal and Marine Laboratory Shipboard Scientific Personnel Form
RV Apalachee
Cruise #___________Chief Scientist_____________________________ PI______________________________________
Full Name: _____________________________________________________________ Sex: M

F

Position on Cruise:_______________________________________________ Date of Birth_________________________
Phone:____________________ Cell

Bus.

E-Mail:__________________________________________________

Affiliation (Inst./Employer): _________________________________________________ Phone ____________________
Business Address:_________________________________ City:_______________________ ST:______ Zip:___________
Person to Notify In Case Of Emergency:_______________________________________ Relationship:________________
Their Address: _______________________________ City:___________________________ ST:______ Zip:___________
Their Phone: ____________________Cell ___________________Work __________________ Home
Medical Information: The undersigned affirms that I am qualified to perform the essential functions of shipboard duties at sea for
extended periods of time, and that I have no physical defects, ailments or disability that prevent or limit the performance of these
essential functions. If I require medication, I will insure that I have an adequate supply before boarding the vessel, recognizing
always that the cruise schedule is subject to change without notice.
Not Applicable______ Prescription Drugs (type):_____________________________________________
Food Allergies/ Dietary Restrictions:_______________________________________________________
Past or present medical history and health problems: _____________________________________________________________
_________________________________________________________________________________________________________
Actions to be taken by others in the event I am unable to provide for my own emergency care: ___________________________
_________________________________________________________________________________________________________
Alcohol Policy: No person, including but not limited to scientific party, crew, employees, guests, visitors and other may bring,
possess or consume alcohol aboard an FSUCML vessel. No person shall report for duty under the influence of alcohol whether the
vessel is in port or at sea. The vessel’s Captain is legally authorized and empowered to search any part of the ship including personal
effects at any time, upon reasonable suspicion or information, for alcoholic beverages or other contraband. Any person in violation
of this policy is subject to immediate removal from the vessel and further administrative and legal penalties.
Drug Policy: Florida State University Coastal and Marine Laboratory is a Zero Tolerance organization. The possession or use of any
controlled substance is forbidden and will not be tolerated. The vessel’s Captain is legally authorized and empowered to search any
part of the ship including personal effects at any time, upon reasonable suspicion or information, for illegal drugs or other
contraband. If illegal drugs are found on the vessel the responsible person(s) will be immediately turned over to the proper
authorities. State and federal authorities have promulgated extensive regulations regarding alcohol and chemical testing of which
you may be subject to in the event of a “Serious Marine incident”.

Acknowledgment of Understanding: I further certify I am of lawful age, that I fully understand and acknowledge I am solely relying wholly on my
own judgment, belief and knowledge of the circumstances involved in my use of the FSUCML facilities, and/or participation in the essential
functions of shipboard duties at sea and have carefully read this document, understand its contents, and voluntarily sign it of my own free will and
choice.
Printed Name and Signature of Participant: ____________________________________/__________________________________ Date:________
If Participant is under age 18, Printed Name of Parent/Legal Guardian: ______________________________________________________________
If Participant is under age 18, Parent/Legal Guardian Signature: ___________________________________________________________________

