INFORMAL VOLUNTEER SIGN UP FORM

RAPID INDUCTION

Volunteering: an activity which takes place through organisations and groups, to benefit the community and
the volunteer. It is of the volunteer’s own free will and without coercion, without financial payment and with
established volunteer groups. (source: Local Community Services Association)

REGISTRATION:

Personal Details:

Surname: Given Name(s)

Address:

Phone: Email:

Best way of contacting you (eg text, call, email)

Do you identify as Aboriginal or Torress Strait Islander? YES/NO
Emergency Contacts:

1. Contact Name:
Contact number:
2. Contact Name:
Contact number:

Medical/mobility difficulties:

Confidentiality, Privacy, Safety, Rights and Responsibilities acknowledgement.

- | acknowledge | am responsible for my own actions and behavior during my time volunteering.
- | acknowledge all actions and decisions | make must be lawful and morally sound.

- | acknowledge that if | am unsure how to proceed in a particular situation, | will ask my supervisor and/or

manager how to proceed

- | acknowledge that | must not record, post or share any video or images of any other individuals.



- | agree to treat all members of the team and the community with dignity and respect.

- | acknowledge that harassment, bullying or abuse towards any other member of the team or community in

any way will not be tolerated and will result in immediate dismissal.

- | take full responsibility to ensure my own safety and the safety of others, and to disclose any medical

conditions that may limit me or prevent me from taking part in activities.

- | will not undertake any volunteering activities whilst under the influence of alcohol or other illicit drugs or

prescribed medications that may inhibit my decision making, driving capacity or fine motor skills.

- | understand that | am responsible and liable for any legal proceedings that should arise as a result of any

uninstructed or undirected actions | take when volunteering.

- | agree to act in the general public interest, and not for the personal benefit of myself or any other individual

or business.

- | acknowledge and understand that | may become aware of confidential information about specific people.

- | undertake to respect the person(s) | work with and ensure confidentiality with respect to that person(s) and

their circumstances.

- l understand and agree that | will not disclose such confidential information except to my supervisor when

necessary.

| understand and agree to all the information presented above:

Name:

Signature: Date:
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