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During the field school, photographs in which students feature may be taken by members of staff. Please sign below 

to signify that you have no objection to the use of any such photographs in which you feature for future teaching or 

publicity such as on web pages, in brochures or on posters. [Signature or type name] . . . . . . . . . . . . . . . . . . . . . . . . . . .   

I understand that the Field School is £2,150 Sterling, and that once accepted onto the programme I will be required 

to send a deposit of £200 Sterling which is non-refundable. Once this has been received the place will be 

guaranteed; notification will be sent of its safe receipt. Payments are normally made by credit card, but other options 

may be available – please enquire about these if necessary. [Signature or type name] . . . . . . . . . . . . . . . . . . . . . . . . . . .  

PLEASE ALSO PROVIDE INFORMATION BY EMAIL ON THE FOLLOWING TOPICS 

 Previous archaeological experience 

 Where you heard about the field school, and why you want to come. 

 Medical conditions and dietary requirements that might affect you whilst on the project [e.g. asthma, colour blindness, heart 

condition, allergies etc.] These would not prevent attendance but are important in assessing risks, allocating tasks, providing 

appropriate food, and giving support. 

Please return this form to: Archaeological Field School Administrator, Centre for Manx Studies, University of Liverpool, 

The Stable Building, The University Centre, Old Castletown Road, Douglas, Isle of Man IM9 1QB, UK. Or email as an 

attachment to gillw@liverpool.ac.uk 
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Fill in this form and then save it by using the print command to a pdf writer such as ‘CutePDF writer’ (free as a download off 
the web). This then creates a pdf of the filled-in form which you can retain, print and email. 
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