[image: image1.jpg]


[image: image2.png](@
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CITYCOUNCIL



Volunteer Site
Registration Form

***Please bring form with you on the day

Please read before signing

The participant (signed below) agrees that Brimbank City Council will not be liable for

· Any injury sustained by participants

· Any loss of damage to property owned by, or in the possession, of the participant.

· Any acts or omissions, negligence or fault of any person participating in any activity.

Important: Parents/guardians must accompany, and sign this form on behalf of children.

	Date
	Time Start:                           Time Finish:

	Location
	Ardeer Community Playground, Forrest St, Ardeer

	Site Supervisor
	Susie Wickes


The personal and health information requested on this form is being collected by Brimbank City Council to assist staff and ACPC in procedures relating to your involvement as a volunteer. The personal and health information will be used solely by council or ACPC for this purpose and will only be disclosed to emergency services in the event of a medical emergency. The applicant may apply to Brimbank City Council for access and/or amendment of this information.
	Volunteer Name:

	Gender: M/F                                          Age:

	Postal Address:

	Suburb:                                                  Postcode:               

	Contact Number:                              Email Address:

	Emergency Contact Name & Number:    

	Do you have any medical conditions, allergies, disabilities or past injuries that may affect your participation? If yes please detail

I agree to follow instructions of activity supervisor
Signed:
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