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Volunteer Registration Form

Family Name:__________________________Given Names:_____________________________

Address:____________________________________________________________P/Code:____

Phone:__________________ (h) _______________________(w) _______________________(m)

E-mail: ________________________________________

Emergency Contact: ____________________________ Phone: _________________________

· Please list relevant interests, skills and experience:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

· Which category best describes your current employment status? (please tick)

[image: image2.wmf][image: image3.wmf][image: image4.wmf]Full time employment

Home Duties 


Retired

[image: image5.wmf][image: image6.wmf][image: image7.wmf]Part time employment 

Student


Unemployed 

[image: image8.wmf]Other: ________________________

· When you would be available for volunteering? (please tick)

Weekday


Monday
Tuesday
Wednesday
Thursday
Friday

Morning






Afternoon






Weekend


Saturday
Sunday

Morning



Afternoon



Medical Information

· [image: image9.wmf][image: image10.wmf]Are you on Workers Compensation or Sick Leave?  
Yes

No

· [image: image11.wmf][image: image12.wmf]Are you taking any medication that may be important for us to know about? (eg. heart tablets or insulin) 






Yes

No

If yes, please provide details:

______________________________________________________________________________

______________________________________________________________________________

· Do you have any inoculations as a safeguard against diseases? (eg. tetanus) 
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If yes, please provide details (eg. type and date):


Yes

No

______________________________________________________________________________

______________________________________________________________________________

· Do you have any known allergies? (eg. to bee stings) 
Yes

No

If yes, please provide details:

______________________________________________________________________________

______________________________________________________________________________

· Do you have any medical restrictions that may affect your volunteering ability? 

Yes

No

If yes, please provide details:

______________________________________________________________________________

______________________________________________________________________________

Working with Children and Young People

If you would like to participate in volunteer activities that involves working with children and young

people under 18 years of age, please advise if you are a prohibited person under the Child

Protection Act 2000.
       Not Applicable 
     Yes 
 No

I am fit and capable of undertaking the activity(ies) for which I have registered.

Applicant’s Signature: ______________________________________
Date:_______________

Parent’s /Guardian’s Signature (under 18’s):_________________________________________

Thank you for your interest in volunteering with the NSW National Parks & Wildlife Service:

working with people and communities to

protect and conserve nature and cultural heritage

in the New South Wales landscape
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Please complete and return to the project coordinator or to: 

Lenore Lindsay, Senior Ranger, Community Programs

Blue Mountains Region, NSW National Parks & Wildlife Service, PO Box 552, Katoomba. 2780, fax: (02) 4782 6199, lenore.lindsay@environment.nsw.gov.au


