
Volunteer Registration Form 

Name: 

Address: 

Phone: Email: 

Preferred method of contact:   Phone       Email 

Date of Birth: 

Gender:   Male         Female        Non-binary      Other      Prefer not to say 

Emergency Contact Details 

Name: Phone: Relationship: 

Do you have any first aid considerations that may assist emergency personnel in case 
of emergency (e.g. bee allergy, asthma, epilepsy)? 

Is there anything that might prevent you fully participating in this activity? Is there any 
support you need? 

What is your main mode of transport? 
What is your time availability? 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
Morning 
Arvo 
Evening 

What parts of the project are you interested in volunteering with? 

   Harvesting Fruit       Distributing Fruit 

 Co-coordinating Harvests           Promotions  
 (putting up posters etc) 

 Preserving/ Bottling     Documenting the Project  
   (photography, article writing etc) 

 Fruit Tree Maintenance         Teaching / Skill Share 
 (pruning, natural pest control, 

         mulching composting)              Other: 

Do you have any of your own tools to use (pruning saws, secateurs)? 



Do you have any of the following certificates? Please put expiry in brackets if so: 

First Aid Training:       Food Handling:     Police Check: 

Before being accepted as a volunteer at Castlemaine Community House, all 
applicants must hold a current or apply for a Working with Children’s Check  

If you hold a current Working with Children’s Check, please provide: 

Card Number:                                                                    Expiry: 
If you do not hold a current Working with Children’s Check, would you like support 
with the application process?                    Yes                No 

Photo Opportunities: As part of the record and promotion of Growing Abundance, 
periodically we take photos for display purposes at Castlemaine Community House 
and public events, newspaper articles and our website. 

Are you happy to have your photo used for such purposes?    Yes       No 

Please read the following Statement of Values which Castlemaine community house works 
with, and expect all staff, volunteers, contractors, students, members & visitors to follow:   

Statement of Values: 

• Respect: We believe everyone deserves to be treated with kindness and fairness,
no matter their circumstances

• Justice: We stand for equal opportunities, inclusion, and fairness for everyone.

• Commitment: We take our responsibility to the community and the environment
seriously, staying true to our mission and vision.

• Integrity: We do what we say and stay true to our values.

• Accountability: We take responsibility for our actions.

• Co-operation: We work together with all communities to support their needs.

 Please Sign below to indicate your agreeance to: 

• Be guided at all times whilst at Community House / representing Community
House by our Statement of Values

• Authorise CCH staff to seek medical, hospital or ambulance care for myself in the
event of an emergency

• Apply for a Working with Children’s Check (if required)
• Apply for a Police Check (if required)

Signature:      Date: 
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