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Yes, | would like to volunteer for THE READING OF THE TESTIMONIES:

Please complete all sections and return this form before [two weeks prior to event] -
Email: [organisation@email.address]
Post: [Organisation address]

Name: Title:
Mobile: Tel:
Email: | am aged 18 + YES/NO

I am aged 16 - 18 and will be volunteering with
who will be responsible for me. Your chaperone must also complete a form.

Date of Birth:

Address:

Next of Kin/Emergency Contact on the day:
This will be needed in a rare case of accident or injury.

Name: Tel:

Please tick the times during which you would like to volunteer:
If possible, you are asked to do a minimum of 4 hours and a maximum of 8 hours.

06.00-10.00 o 11.00-15.00 o
07.00-11.00 o 12.00-16.00 o
08.00-12.00 o 13.00- 17.00 o
09.00-13.00 o 14.00-18.00 o
10.00-14.00 o 15.00-19.00 o
Other:

Do you have any access issues or is there anything else that you feel we
need to know?

Do you have any special skills or relevant experience that may be helpful?
(ie speak another language, stewarded at other events, managed other events)




Could you help the event in any other way?
(ie performer, could volunteer for admin support in run up to the event)

[Name of organisation] has taken out Employer’s Liability Insurance to cover
volunteers helping at this event and will take every precaution to provide a safe
environment for everyone taking part in the event however you commit your
support on the understanding that you will be responsible for your own actions,
safety and behaviour on the day.

Under 18’s will only be covered by Public Liability Insurance on the same
understanding as above. We would prefer volunteers to be aged 18+.

Signed: Date:

Parent/Guardian: Date:
(for 16 — 18 year olds)




