RECLAIMING BIRTH

Sunday 7" March 2010

Volunteer form

Please fill in and email back to: Anne Fox a_fox@nct.org.uk

First name

Surname

Address

Tel/mobile number

Email address

Employment & specific skills
(This information is necessary for us to take all relevant insurance cover for the time you will spend
at the event.)

Are you employed by | If yes, which one and function:
one of the partner
organisations?

If no, please specify type of work:

Have you stewarded | If yes, which event(s):
at events before?

If no, are you willing to attend a briefing prior to the
event?

Availability

Which role have you Steward Supervisor
volunteered for or

been allocated?
Steward

Other: please specify

Briefing session (Steward Supervisors)

Will you be willing to attend a briefing session on Yes No
Thursday 4 March 2010 at 6.30pm in Walkers of
Whitehall, 15 Craig’s Court, Whitehall, London SW1A
2DD




Personal Details

Next of Kin

(Please give name,
relationship to yourself,
address and contact no.)

Medical Details

Allergies
(Please give details)

Medical Conditions
(Please give details)

Criminal Convictions:
Yes I:l No I:l

(If, yes please give details below, including year of any convictions)

Declaration
The information I have given in this form is true and complete

SIGNEQ... i .o Date.

Print Name€.. ...,

(not necessary to sign if emailed)




