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Volunteer Registration Form
Full Name:
Home Address:
                                                                                

Postcode:      
Home Phone Number:                                          

Mobile Number:

Email Address:





Date of Birth:

Please provide the following information:

Any medical conditions:

Medication taken regularly:
Allergies:
Do you have any access requirements?
Please provide details of the person to be contacted in the case of an emergency:

Name:  







Relationship:  
Home Phone Number:




Work Phone Number:   

Mobile: 

School or College you attend (if applicable):
What year/class are you in?

How did you hear about volunteering?

What would you be interested in doing? (Please write the name/date of the actual event if you can)
What activities are you already involved in?

Do you have any skills you’d like to use whilst volunteering?

	When are you available to volunteer?  

	
	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
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If this is your first time volunteering with v please make sure you also complete a monitoring form!   To find out more about vinvolved Kent & Medway go to our page on www.vinspired.com  -  here you will find the contact details of all our team and opportunities that are currently available!  Remember to ‘follow’ vinvolved Kent & Medway!  Thank you!
Please read the following carefully:

· In accordance with the Health and Safety at Work Act 1974, employees, volunteers and others engaged in activities have a duty to take reasonable care to avoid injury to themselves and/or to others in all activities.

· The organisations Equality and Diversity policy seeks to ensure that no person is given less favourable treatment or consideration, or disadvantaged in any way on the grounds of gender, race, colour, nationality, disability, age, marital status, sexual orientation or social background.  Volunteers are expected to respect this policy and conduct themselves accordingly.

· The consumption of alcohol and smoking are not allowed during volunteering activities. If staff find evidence of drug possession or use the parents/carers of the young people involved will be informed and a Youth Crime Reduction Officer notified.

· All persons engaging in volunteering activities should take proper care of their personal belongings. Volunteer organisations cannot be responsible nor accept liability for any loss of or damage to personal belongings.

· In cases of emergency, the person in charge will authorise anaesthetic or other medical treatment as required.

· Volunteer organisations hold personal data in compliance with the Data Protection Act 1998. All persons have the right of access to the information being held about them and no information will be disclosed to third parties without their consent

· Photographs are often taken at vinvolved, our partner organisations & VAWK volunteering activities and these are sometimes subsequently used for publicity purposes.   Consideration will always be given to an individual’s right to privacy and respect before publishing any photographs or featuring any individual in writing.  If anyone does not wish to be featured in publicity under any circumstances it is their responsibility to inform staff.

· Volunteer work often involves vulnerable groups including older people, those with disabilities and health issues young people under the age of 18, and such work is considered exempt from The Rehabilitation of Offenders Act 1974.  For this reason an enhanced disclosure certificate will be sought from the Criminal Records Bureau for anyone who will be working unsupervised with vulnerable people. Persons for whom enhanced certificates are requested will simultaneously be encouraged to disclose any convictions they have had, both spent and unspent.  Disclosure information obtained by both these means will be fully and fairly considered before any persons are engaged in exempt activities with, or through, volunteering. Organisations reserve the right to take up references 
DECLARATION

I confirm that the information I have provided above is correct, and that I have read and accept the conditions as stated above.

Volunteer Signature
Date:

PARENTAL CONSENT (for persons that are under 18 years)
I have read the above and give permission for   ……………………………………………………….
to attend voluntary activities and events in accordance with the conditions stated above
Parent / Guardian Signature
Date:
The Kent Events Team offer one off volunteering opportunities for large sporting and cultural events. If you would like to join and be informed of these events please tick here:    


For more information about the Kent Events Team please call: 01622 674252                                        
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