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F AI RBRIDGE




APPLICATION FOR VOLUNTEER TRAINING 
December 19th – 20th 2009
NAME _________________________________________________________________________________________
MAILING ADDRESS ____________________________________________________________________________

________________________________________________________________________________________________


PHONE_____________________MOBILE ______________________WWC Number: _______________________

EMERGENCY CONTACT (NAME AND NUMBER) _________________________________________________

_______________________________________________________________________________________________
EMAIL ________________________________________________________________________________________
DATE OF BIRTH ______________________   HIGHEST SCHOOL LEVEL ACHIEVED __________________  

YEAR ACHIEVED________________
Do you have any special dietary requirements? (eg. allergies, vegetarian)

________________________________________________________________________________
________________________________________________________________________________
Are there any reasons you may have difficulty in learning or need assistance within a standard classroom situation? This may include medical/health requirements; hearing or sight problems; reading, writing or language difficulties; need for disabled access, cultural needs etc.(Please feel free to discuss these in private with the Coordinators if you wish) ________________________________________________________________________________

________________________________________________________________________________


“I would like to attend the ‘Volunteer’ training to be held on December 19th – 20th 2009 at Fairbridge.  I understand that this is an alcohol-free weekend.

Following successful completion of this training I understand I am then able to nominate for selection to attend COOL or F.A.I R camps as a voluntary Activity Assistant or Youth Leader.  Selection is assessed based on my perceived readiness, number of other volunteers applying, availability of ‘spaces’ and my preferences/availability for particular camps. I also understand that the training is residential at Fairbridge Village and begins at 9am on Saturday December 19th  and concludes at 12pm on Sunday December 20th  2009.”  

(Saturday lunch and Dinner, and Sunday breakfast Supplied)
PLEASE ENSURE YOU ARRIVE ON TIME AS TRAINING COMMENCES AT 9am SHARP
Signed:_________________________
Date: ________________________


If under the age of 18 please have your parent or guardian sign the Parental Release Form attached.

For further information please call Leanne  on 9531 7914 or email 

fair@fairbridge.asn.au 

PARENTAL RELEASE FORM

· I am the parent/guardian of:______________________________________ and I hereby give my permission for him/her to attend the Volunteer Training Weekend held at Fairbridge Village in Pinjarra.

· I realise that it is my responsibility to familiarise myself with the activities on the weekend, and to ensure that the young person is dropped off and picked up at the specified departure point at the specified time.

· I also accept that my young person is a willing participant in all activities over the weekend, and I understand Fairbridge’s participation Policy of “challenge by choice”*.
· I give my permission for the above participant to be treated by a medical physician in the event of an emergency. I am aware that the Fairbridge staff will attempt to contact me ASAP.

· I hereby give my permission for the staff/leaders of the training weekend to contact any emergency services where appropriate, or required in an emergency situation.

· I have informed the Fairbridge staff  on the activity as to anything that will prevent the young person from doing any of the activities over the weekend.

· I have read all of the above information and fully understand it. If I have not understood I have contacted Fairbridge on 9531 2845 to clarify.

Parent/Guardian signature:__________________________ Date:________________

Print Name:__________________________________________________________

*
Fairbridge’s policy on voluntary participation of young people on activities that Fairbridge conducts, is termed “Challenge by Choice”. This refers to the rights of a young person to choose NOT to participate in an activity.  This term also implies that Fairbridge staff/instructors have a duty to make every reasonable effort to minimise exposure to risks of an activity, however, realising that not all dangers associated with these activities can be foreseen. Participants have a personal duty and responsibility to learn and to follow safety guidelines and procedures established by the instructors/leaders, and must inform them at any point during the activity should they not understand what is expected of them, or should they NOT wish to further participate in the activity. Participants must be aware that at any stage they can choose not to continue the activity for any reason whatsoever – they may choose to cease participation.
Send completed forms and payment of $50
(cheques/money orders made out to Fairbridge WA Inc) to:

Leanne Stokes - Volunteer  Leader Training, Fairbridge WA,

PO Box 173, Pinjarra WA, 6208

