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Volunteer Registration Form


	Title:
	
	First Name:
	
	Last Name:
	

	

	House Number:
	
	Postcode: 
	

	

	Mobile Number:
	

	Email Address: 
	

	Date of Birth: 
	(DD/MM/YY) _ _ / _ _ /_ _
	Gender (please circle):       
	Male       Female

	

	Medical Information: (please indicate if you have any medical details we should be aware of)
	

	Disability: do you consider yourself to have a disability.  If yes what is the nature of the impairment – please circle.
	Yes:
	
	No:
	

	
	Learning Disability 
	Hearing Impairment 

	
	Visual Impairment 
	Physical Disability 

	Are there any amendments we can do to help whilst volunteering
	

	

	Emergency Contact 1:
	

	Emergency Contact Number:
	

	Emergency Contact 2:
	

	Emergency Contact Number:
	

	

	Ethnic Origin: we operate an equal opportunities policy in line with the Equality Act 2010, for monitoring purposes only please state your ethnicity.
	

	

	I am interested in volunteering in (please ticket any that are relevant

	Street Sports Project 
	
	Health Walks 
	

	Holiday Activities 
	
	One Off Events 
	

	Play Rangers/Play Schemes
	
	General Coaching 
	

	Sports Development Experience
	
	Play Development Experience 
	

	Student Placement 
	
	Other (please state)
	

	Swimming Lessons
	
	
	

	

	Availability (please tick all of the times when you might be available to volunteer)

	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening 
	
	
	
	
	
	
	

	

	Relevant Experience: please let us know about any experience you have, in either volunteering or paid work, which you feel are relevant to sport, health & play activities.
	

	Training & Qualifications: please let us know about your training, education & qualifications you feel are relevant to sport, health & play activities.
	

	Employment History: please let us know your employment history over the last 10 years stating the name of your employer, job title, & start and end dates. 
	

	

	Reference: please provide details of one person which we can use a reference to confirm your suitability as a volunteer 

	Name: 
	
	Occupation:
	

	Email:
	

	Address:
	

	Contact No:
	
	Relationship to volunteer:
	

	

	Confidential: Personal Disclosure Form of all Helpers working with Young People

You are advised that under the provisions of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 as amended by the Rehabilitation of Offenders Act 1974 (Amendment) 1986, you should declare all convictions (including ‘spent’ convictions).  As part of the checking procedures you are advised that we reserve the right to make reference to the Local Authority Social Services Department and Police Records to verify the information given on this form. 

	Have you ever been convicted of a criminal offence or been the subject of a Caution or Bound Over Oder? (please include spent convictions)
	Yes 
	
	No
	

	

	Media, Photography, Video & Interview: It is our aim to promote youth volunteering to more young people.  The best way to do this is with the use of photographs, film and interviews of young volunteers.  This material will be used in promotion and publicity materials and may be given to media to be included in news or feature articles about volunteering.  Volunteers will be named unless you (or parent/guardians) inform us otherwise.
	Yes    
	
	No
	

	

	Data Protection: the Data Protection Act is a United Kingdom Act of Parliament.  It defines the legal basis for the handling in the UK of information relating to living people.  It is the main piece of legislation that governs protection of personal data in the UK.  

I understand that any information I provide is confidential and that no information that could lead to the identification of any individuals will be disclosed in any reports on the project, or any other party.  No identifiable personal data will be published.  The identifiable data will not be shared with any other organisation.

	

	Declaration: I declare to the best of my knowledge that the information given on this for is true and correct.

	Name:
	
	Date:
	

	Signature
	

	If a volunteer is under the age of 16, a parent/guardian/carer needs to complete below. 

	Name:
	
	Date:
	

	Signature:
	
	Email:
	


Please submit completed registration from to healthandwellbeing@nltrust.org.uk.

