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 Volunteer Registration Form

To be completed by Macedon Ranges Shire Council Section 86 Committee of Management Volunteers.
	Name:
	     

	Address:
	     

	Phone No.:
	     


Being a member of:

	     

	(List Committee name)

	The purpose of this Committee is to act as a consulting, liaison, advisory, promoting and co-ordinating group for the management and development of the:

	     

	(Insert name of facility)

	for the benefit of the community.


Macedon Ranges Shire Council offers its thanks to you for offering your services as a volunteer, for the period from:

	     
	To
	     

	(insert date from)
	
	(insert date to)


As a volunteer of Council the following conditions apply:

	1. No payment will be made to you by Council.

	2. The task you have volunteered for is:
	     

	3. Your Project Manager is: Council’s Team Leader Recreation, phone: (03) 5421 1466.

	4. Only while you are assisting Council in the above mentioned clearly defined Council business activity, and while your assistance is approved and/or known by Council, you will be covered for Public Liability Insurance.

	5. While acting as a volunteer, a limited personal accident insurance cover will be affected by Council subject to the terms and conditions of the policy.

	6. Should any injury occur to you while you are acting as a volunteer of Council you must notify your Project Manager immediately, or as soon as practicable.

	7. Any incident which occurs in which injury or property damage to other parties may arise must be reported immediately or as soon as practicable to your Project Manager.
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	8. Under the terms of the Occupational Health & Safety Act 1985, you must follow all established practices, procedures and instructions of Council which apply to the tasks you have volunteered to perform.

	9. You are expected to perform the task you have volunteered to perform with all due care, skill and diligence.

	10. Do you have your own transport?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	11. Do you have a current drivers licence?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	12. Do you have Comprehensive Motor Vehicle Insurance Cover?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	13. Do you have any medical condition that may affect your volunteer work?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes, please give details:
	     



 I confirm that I have read and understand the abovementioned conditions.

	Signature:
	

	Date:
	     

	Project Manager:
	     

	Date:
	     


This Volunteer Registration Form should be forwarded to Council within 21 days of a volunteer being appointed to the below address:

Team Leader Recreation

Macedon Ranges Shire Council

PO Box 151

Kyneton VIC 3444

Email: mrsc@mrsc.vic.gov.au 
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