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Volunteer Information & Registration form:

	Family Name:
	     
	First Name:
	     
	Title:
	     

	

	Days Available
	Friday 26 May
	Saturday 27 May
	Sunday 28 May
	Comments:

	Tick box:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	

	Home Address:
	
	
	
	
	
	

	Number:
	     
	Street:
	     
	

	Suburb:
	     
	Postcode:
	     
	

	
	
	
	
	
	
	

	Contacts:
	
	
	
	
	
	

	Email:
	     
	Phone:
	     
	

	Mobile:
	     
	Fax:
	     
	

	
	
	
	
	
	
	

	Emergency contact:
	
	
	
	
	

	Name:
	     
	Relationship:
	     

	Phone:
	     
	Mobile:
	     

	
	
	
	
	
	
	

	Date of Birth

If under 18 years of age
	If under 18 years of age. your parent or guardian must sign this form giving their approval

	Day
	Month
	Year
	
	
	
	
	

	     
	     
	     
	
	
	
	

	
	
	
	
	
	
	

	Signed:
	
	
	
	
	
	

	
	Date:
	Day
	Month
	Year

	
	
	     
	     
	     

	
	
	
	
	
	
	

	Parental/Guardian approval
	If Volunteer is under 18 years of age a Parent/Guardian must give approval for this application by signing and dating below. Alternatively a parent may provide a statement of approval by email including a phone number for confirmation.

	Signed:
	
	
	
	
	
	

	
	Date
	Day
	Month
	Year

	
	
	     
	     
	     

	
	
	
	
	
	
	

	Please return
	By email or fax to:
	Eszter Kovacs

Administration

Manager
	ekov7573@mail.usyd.edu.au

	
	Further details from:
	
	Mob: 0404 254 048

	
	
	
	Fax: (02) 9661 6118
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