
Volunteer Information Details

Volunteer Role/ Location

Key Contact/Manager 

Name 

Address 

Postcode 

Telephone (Home and Mobile) 

Email 

Date of Birth 

Emergency Contact name: 

Relationship to you: 

Contact telephone number 

Lone Working Buddy (if different from above)
Contact Name:

Relationship to you:

Contact telephone number:

Do you have any physical or mental health conditions or take any medication that we might need to be 
aware of?

Have you had any First Aid or Health & Safety training? (Please give details?)

Do you have any special skills, training or previous work experience you would be willing to share?



By registering as a volunteer you agree to follow RWT/HWT H&S systems. Appropriate Risk Assessments and 

Training will be provided. 

Signed:

Dated:

Print name:


