
NAME TEL NUMBER & EMAIL
NEXT OF KIN & THEIR CONTACT  

NUMBER IN CASE OF EMERGENCIES

INSURANCE FOR VOLUNTEERS 
The insurance position for our volunteers is as follows:

By providing your details below you are indicating that you have read the above and accept the insurance conditions and proposals as set 
out for volunteers. Your contact details will be held for 2 weeks after the event and never be shared with a third party.
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