Henley Dunes Care Group
Volunteer Registration Form

Given Name: _______________________________ Surname: _______________________________ 
Address: __________________________________________________________________________
__________________________________________________________________________________ 
Phone: _________________________Email:______________________________________________ 
Your skills, interests, experience:  Areas of interest (mark as many as you like)
◯ Planting    ◯ Weeding     ◯ Horticulture       ◯ Seed collection   ◯ Propagation ◯ Wildlife
[bookmark: _GoBack]◯ Record keeping      ◯ Plant identification        ◯ Threatened species    ◯ Fencing/maintenance skills     
◯ Admin/organisational skills     ◯ Training/instruction       ◯ Team supervision    ◯ Video/photography 
List any skills or experience, licences or related training you can bring to the group: ________________________________________________________________________________________________________________________________________________________________________________________
Do you have skills or qualifications in OH&S or FIRST AID? 
◯ CURRENT FIRST AID CERTIFICATE    ◯ OH&S      Other:___________________________________________
Availability: Please tick times you may be available:
	DAY
	WED
	THURS
	FRI
	SAT
	SUN

	Morning
	
	
	
	
	

	Midday
	
	
	
	
	

	Afternoon
	
	
	
	
	



Do you have any restrictions in areas of volunteer activities? e.g. health conditions OR injuries, allergies, poor sight, chemical contact or use.   Please tick: ………………  Yes     …………………… No
 If “Yes” please provide details: ________________________________________________________________________________________________________________________________________________________________________________
Your Emergency Contact details:
Name:___________________________Phone:________________________Relationship:_________________
I do not give permission for my image to be used in Henley Dunes Care group publications and social media ◯
 
Signature of Volunteer:        _____________________________________________________________________                                                                                                            
Signature of Parent or Guardian if Volunteer under the age of 18:   _____________________________________ 
 
Date:__________________________Signature of Volunteer coordinator:________________________________
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