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PRIVACY STATEMENT AND AUTHORITY
At Earthwatch we value your privacy.  From 21 December 2001 we are bound by the Privacy Act 1988 (Cth) when we collect and handle your personal information.

This Privacy Statement and Authority covers information we collect from you on any of the following forms:

(A)
Personal History Form
 


(B)
Health Form





(C) 
Itinerary Form





(E)
Liability Release Form





(F)
Marine Skills Form




(G)        SCUBA Diving Health Form



Expedition Evaluation Form

and any other information that we may collect from you in the course of our relationship with you.

About Your Information 

At Earthwatch, we collect personal information that is necessary to provide and manage the expeditions or services we offer, develop and identify expeditions and services that may interest you and to conduct market or customer satisfaction research.  We disclose personal information to third parties when necessary to assist them and us in providing and managing the relevant services and expeditions.  This may include our affiliate offices, expedition principal investigators, and other team members.  We limit the use and disclosure of any personal information provided by us to them to the specific purpose for which we supplied it.  

By signing this form you authorise Earthwatch to collect, use and disclose your personal information for these purposes.  You also give express authority for Earthwatch to, where applicable collect, use and disclose your personal information that amounts to sensitive information under the Act, as required to provide and manage the relevant product or service.

Health Information 

Under the Privacy Act health information is deemed to be sensitive information and attracts a higher level of protection.  Earthwatch requires certain health information to be provided by all volunteers.  This information will be used for screening purposes and/or in the event of a medical emergency on the expedition.  This information will be kept confidential and will not be used other than for the purposes for which it is supplied.

I hereby consent to Earthwatch Institute collecting and using health information about me for the above mentioned purposes.

 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
  No   


Personal Information About Others

If we give you personal information pertaining to others (for example, contact details of expedition team members) you must only use it for the purposes for which it is given (i.e. to make contact with regard to the Earthwatch expedition).

When you give us personal information pertaining to others (for example your emergency contact), we rely on you to have made or make them aware that you will or have provided their information to us and the third parties we may provide it to, the relevant purposes we and the third parties will use it for, and how they can access it.  If it is sensitive information we rely on you to have obtained their consent on these matters.  If you have not done or will not do either of these things, you must tell us before you provide the relevant information.

Permission to Release Your Information 

I hereby consent to Earthwatch Institute releasing or using information gathered about me in the course of my expedition, except for information that has been agreed to be kept confidential such as that on health forms or quotations on evaluations (when marked as such).  (Examples may include captioning a photo of you with your name, or releasing your name occupation or town as a potential interviewee to a member of the press upon your return).

 FORMCHECKBOX 
  Yes   
 FORMCHECKBOX 
   No   


If you do not agree to the above we may not be able to provide you with our services.  If you wish to request access or correction to the information we hold about you, opt out of receiving materials we send or request a copy of our privacy policy then contact Earthwatch at the address below. 

I understand and agree to the above.


     
Name 


Signature of Volunteer (or parent/guardian if volunteer is under 18 yrs)


Date 










THIS INFORMATION WILL BE STORED IN ACCORDANCE WITH THE PRIVACY ACT 1988 (Cth) AND SHARED WITH OTHER NECESSARY PARTIES CONNECTED WITH EARTHWATCH INSTITUTE

Earthwatch Institute, 126 Bank Street, South Melbourne, VIC 3205, Australia 

Ph: +61 (0)3 9682 6828 Fax: +61 (0)3 9686 3652                                                      (July 2008)

