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National School Finals Volunteer Application Form
Stanborough School, Lemsford Lane, Welwyn Garden City AL8 6YR 
	Personal details

	Name
	
	Gender
	M/F
	Date of Birth
	

	Address
	

	
	Postcode
	

	Telephone (H)
	
	(M)
	
	(W)
	

	Email
	

	Why would you like to volunteer at the National School Finals? 

	

	Have you volunteered at any previous netball events?        Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
   

If yes, please enter details including the role undertaken


	Are you a member of ‘Pass on your Passion’?  

 Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
   



	

	If you would like to be considered for the following roles, please tick the relevant box

                Results inputter                      FORMCHECKBOX 
                           Merchandise Seller  FORMCHECKBOX 
                                                                                                                                  
                       Court Runner                    FORMCHECKBOX 
                                                                 
                                            Timekeeper  FORMCHECKBOX 
                                              

	Do you have any other specific/ relevant skills?  Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
   

(If yes, please enter details below including the role undertaken)



	Criminal convictions

	Have you ever been convicted of any criminal offence?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Emergency Contact Name & Number


	

	Do you have any medical conditions? If yes, please list. 


	Yes


No    


	Do you consider yourself to have a disability? 

If yes, what is the nature of your disability?

	Yes


No    


	Volunteer Collection Details (only applicable to under 18’s)

Please confirm collection details of the volunteer (delete as appropriate): 

· They will be collected from (Stanborough School) by (full name) at 
Or   They are making their own way home     

	Parental/Guardian Consent if under 18 (if over 18, please complete yourself) 

I, (parent/guardian full name)………………………………………………………………… agree to (full name of volunteer) ……………………………………………………….taking part in the event described above and have read the information sheet.

Name (print): 

Signed……………………………………………………………………………………… Date…………………………………………………………….



	Declaration

	I declare that to the best of my knowledge the information on this form is true and accurate.  

I accept that false information or omission may lead to my being prevented from acting as a Volunteer now or in the future.

	Signature
	
	Date
	


All applications to be sent to:

Laura Brunning, Competition and Events Delivery Manager, England Netball, Netball House, 1-12 Old Park Road, Hitchin, Hertfordshire, SG5 2JR  
Email: laura.brunning@englandnetball.co.uk  Closing Date: Tuesday 7th March 2017
