Volunteer Consent Form – Feel Alive 2010

This form MUST be completed by ALL volunteers, regardless of age (minimum age 12yrs). If you are an adult who is responsible for a group of 12-17yr olds to which you are NOT a parent/guardian please complete the ‘Group Leader Declaration’ in addition to this form.

Event Details

Please tick the event you are volunteering at:

· Sunday 6th June – Victoria Park in Deal
· Saturday 24th July – Pencester Gardens, Dover

· Saturday 25th July – Dover Sea Sports Centre
· Sunday 15th August – Fowlmead Country Park

Please tick the times you are available:

· 7am – 9am Set-Up Crew

· 9am – 1.30pm Morning Crew

· 1pm – 5pm Afternoon Crew

Volunteer Details

Full Name
____________________________

Address
____________________________

____________________________

Postcode
____________________________

Home Tel No
____________________________

Mobile Tel No
____________________________

Email

____________________________

Age

___________ (only if under 18yrs)

Please provide information regarding: a medical condition, cultural issue or ability/disability level. 

Please use a separate sheet if necessary. 

_________________________________________

_________________________________________

Medical Consent

In the case of injury or illness, I herby give my consent for the Dover District Council staff too authorise medical treatment and will not hold the organisers liable for any acts, omissions or adverse results of any medical treatment administered. (Please note if you do not sign, medical treatment cannot be given by the District Council or the on site First Aid provision).

Signature*
_____________________________

Print Name
_____________________________

*Must be a Parent/Guardian signature if under 18yrs

Emergency Contact

In the event of an emergency please provide a contact telephone number. For those aged under 18yrs this contact will the adult who is responsible for you on the day of the event. 
Full Name
____________________________

Landline No
____________________________

Mobile No
____________________________

Photographs will be taken throughout the day to support the promotion of similar events in subsequent years. If you do NOT wish to be included in publicity material such as; poster campaigns, flyers or websites, please tick here [  ]

Supervising Adults ONLY

Please list the full name(s) of the young people in your supervision on the day of the event, (no more than 4) and attach their forms to yours.

1 ________________________________________

2 ________________________________________

3 ________________________________________

4 ________________________________________

Declaration 

I declare that I have read and understood the Event Volunteer Brief and the Event Emergency Action Plan, and that the details I have provided are correct to the best of my knowledge. 

Signature*
____________________________

Print Name
____________________________

* If you are under 18yrs the above signature must be that of your Parent/Guardian or Group Leader, who MUST ensure that you have understood the above declaration at an appropriate level for your age.
Privacy Statement 

Your personal information is required for administration and in the interest of your safety should an emergency occur. Dover District Council is committed to protecting your privacy and fulfilling its obligations under UK data protection laws. The Local Authority may use this data in order to inform you of its activities and/or improve its services, but will not sell, rent, distribute or otherwise make your data commercially available to any third party, unless it is required to by a court order or to comply with other legal requirements.

If you require this information in an alternative format, i.e. audiocassette, Braille, large print, 
or translated into another language, 
please contact Dover District Council on 
Tel : 01304 872317

