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Volunteer Registration Form
 To be completed on the day of the activity
PART 1 - REGISTRATION AND AGREEMENT
Retain the form below as a record of attendance.

• Each volunteer must list their name as a record of their attendance. By ticking the column “I agree to the Volunteer Participation Agreement” and signing their name, the volunteer acknowledges they have read and understood the Volunteer’s Participation Agreement. Any attendee who refuses to sign this agreement will be excluded from participating in the activity.

• All groups or organisations are expected to have full contact details for their members, including emergency contact details.
• Volunteers must notify the Site Coordinator of any pre-existing medical conditions which may affect their ability to participate in the activity.
• Any volunteers under 12 years of age must be accompanied by a responsible adult.

Important: You must read the Volunteer’s Participation Agreement (below) before filling in the registration form.
PART 2 - VOLUNTEER’S PARTICIPATION AGREEMENT

This Volunteer’s Participation Agreement outlines the standards of behaviour expected of anyone attending a volunteer activity on City land. 

I agree to comply with these terms as a participant in the group’s activities. By signing this form, I am agreeing to the following:

• I will observe and adhere to safety instructions given by the Site Coordinator and Group Leaders and report any hazards I notice immediately to ensure the safety of myself and others

• My actions will respect the rights, feelings and property of all others associated with this activity

• I will not consume or be under the influence of drugs or alcohol while participating in this activity

• I have notified the Site Coordinator of any pre-existing medical conditions which may affect my ability to participate in activities
• I grant the Site Coordinator authority to seek medical treatment for me, or provide medical treatment to me, if deemed necessary
• I take full responsibility for the actions of all minors in my care and understand that I’m liable for any incident which may occur because of their actions
• I consent to having my photo/film taken to be used for the purpose of publications and promotion. Or if I don’t consent, I understand it’s my responsibility to notify the photographer and avoid being in any photos.
Intentionally blank
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VOLUNTEER REGISTRATION FORM
Important: You must read the Volunteer’s Participation Agreement before signing

Group Name: 












Activity:






Date: 
	      Name
	Phone Number
	EMERGENCY CONTACT AND NUMBER
	Prexisitng injuries (Provide Detail if Yes)
	
	
	Signature
	Time in and out
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	      Name
	Phone Number
	EMERGENCY CONTACT AND NUMBER
	Prexisitng injuries (Provide Detail if Yes)
	
	
	Signature
	Time in and out
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I agree to the Volunteer’S Participation Agreement (tick)








I Consent to having my PHoTo / Film Taken (TICK)





I agree to the Volunteer’S Participation Agreement (tick)








I Consent to having my PHoTo / Film Taken (TICK)





I agree to the Volunteer’S Participation Agreement (tick)








I Consent to having my PHoTo / Film Taken (TICK)





I Consent to having my PHoTo / Film Taken (TICK)





I agree to the Vol’S Participation Agreement 
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