
VISITOR REGISTER

Date Visitor’s name Areas/
zones to be 
visited

PPE 
checked 
& 
correct  
Y/N

Hazards 
or risks 
explained 
and 
understood  
Y/N

Emergency 
info 
provided  
Y/N

Supervision 
required  
Y/N

Person 
providing 
supervision

RT 
required  
Y/N

Visitor’s 
signature

Time 
in

Time 
out

Crew member’s 
signature 


