Please print this off, fill it in and send to school 
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	4. EOTC Volunteer Form



	Contact Details

	Name:
	

	Address:
	

	Cellphone Number
	

	Email:
	

	Emergency Contact Person:
	

	Emergency Contact Number:
	



	Transportation Details

	I have a current full driver’s licence
	

	My licence number is:
	

	The expiry date is:
	

	The Office has a copy of my licence
	

	My vehicle has a current registration
	

	My vehicle has a current warrant
	

	My registration number is
	

	I can carry up to __ passengers
	

	I am confident and competent to:
	  Tow a trailer                       Drive on gravel roads



   Drive a manual vehicle          Drive on the BP roads



  Drive on ski field roads           Fit chains



  Drive a van with up to 8 passengers


 Drive a van with up to 11 passengers




	Aquatic Activities

	I can swim 200m confidently and competently
	

	I can tread water for 3 minutes
	

	I could swim out in deep water and rescue a  student.

	

	I have my own aquatic equipment 
(please list)
	

	I am confident and competent in the following activities:
	  Kayaking                            Paddleboarding



  Surfing                                    Snorkelling



  Sailing                                     Diving



  Driving a boat


 Drive a van with up to 11 passengers







	Other Qualifications, Skills and Experiences relevant to EOTC activities

	I have a First Aid certificate
	Date of Expiry:

	I have been police vetted
	Date of Vetting:

	
	

	
	

	
	

	
	

	
	

	
	

	
	









Health Information

	1.Please tick if you have any of the following:



  Migraine

  Epilepsy

 Asthma

 Diabetes

 Travel Sickness

 Seizures

 Chronic nose bleeds

 Heart Condition

 Dizzy Spells

 Colour Blindness

 Other (Please specify)



	2.Medic Alert Number 
(if applicable)



 No

 Yes


Please specify:
	3.Date of last tetanus injection
	4.Are you currently taking medication?




 No

 Yes


Please state and include”
-ailment
-medication
-Dosage and time taken
	5.Have you had any major injuries or illnesses in the last 6 months that may limit full participation in any activities?


 No

 Yes


Please specify:


	6. Please list any allergies including food, animals  and medications.



 No

 Yes


Please specify:
	7.Dietary Requirements




 No

 Yes


Please specify:
	8.What pain/flu medication may you be given if necessary?



 No

 Yes


Please specify:
	9.Hae you been in contact with any contagious or infectious diseases in the last 4 weeks?


 No

 Yes


Please specify:






	10. Is there any other information that staff should know to ensure your physical and emotional safety?



 No

 Yes


Please specify:



As a volunteer assistant in the school EOTC event:
 	I certify that the above information is correct

 	I am willing to comply with the requests of staff and will follow safety procedures they have set

 	I am will take reasonable care that my behaviour does not adversely affect the health and safety of

	myself and others
 	I am willing to assist in aspects of running the event according to the role I have been asked to take

	by the Person in Charge.
 	If I am asked to drive, I will comply with the road rules and ensure I am driving a warranted and 

	registered vehicle.
 	I agree there is no place for alcohol or non-prescribed drugs at a school EOTC event.

 	I am willing to complete the Police vetting process

 	I accept the terms of my involvement as stated above

 	I understand that the personal information collected on this form is for the purpose of running this

	EOTC event and that it will not be used or disclosed for any other purpose except in accordance with
	the Privacy Act 1993 and that I have the right under the Act to seek correction of the information from 
	the school.


Signature of Volunteer:						Date:
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