GAWLER A. H. & F. SOCIETY
VOLUNTEER REGISTRATION FORM

It is a condition of Voluntary Service to the Gawler Show Society, that to meet our legal
requirements, we record the following information;

2001
AATESS ...
Ph.. oo Email.........ooo
Area of interest to volunteer at the Gawler A, H & F Society? ...,
When are you available to assist with the Gawler Show? ...,
Relevant skills, qualifications, OF €XPEIIeNCE. ... ...uvuuteuttette ittt et eaieeaeans
Can we contact you next year to see if you are still able to assist? ..........cceevueevieeriieennieeniieenne
Contact person in case Of @MEIZENCY .....ouuutiutteit ittt eaeeeans
P
Relationship t0 YOU. ...ttt e

Do you have any medical or physical condition that the Society should be aware of to help
provide a safe WOorking environMEeNt? ..........ccceeeieerieeeiieeniieeeiieeesieeesreeesaeeesereeesereeesneesssneessnes

Have you get a recent Police Clearance? ........................... YES. ..o NO
If yes, sighted by...........coooiiiiiiii, By oo Committee Member
It is a legal requirement that volunteers that work with children or vulnerable groups must
have a current police clearance.

All applicants will be evaluated against show requirements and will be contacted regarding
their application as quickly as it can be assessed.

I understand I have obligations under Gawler A,H & F Society’s OHS&W Policy and will
endeavour to:
o undertake reasonable care of my own safety and that of others at work;
o Use personal protective equipment in accordance with the established safe work
practices of the Gawler Show;
o Ensure that I am not, by the consumption of alcohol or drugs in such a state as to
endanger myself or others;
o Raise any matter, which gives cause for concern with a General Management
Committee Member or Convener of your section
o Notify any hazard and report any injury to myself or to others as soon as practicable,
to the Convener of your section or a General Management Committee member.

Volunteer t0 S1gN ....oouviiiiii i Date .......oooviviiiiii



Office Use Only

VOIUNEEET TOIC. ...ttt e
FaN 0 0) 40176 0 )t
POSTHION .

To be co-signed by Secretary, President or Vice President




