
VOLUNTEER GROUP  
REGISTRATION FORM  

 
Team Leader Details 
 
First name: _________________________Surname: _____________________________ 
 
Address: _________________________________________________________________ 
 
Town/Suburb:______________________________________ Postcode:______________ 
 
Phone: ____________________________Mobile: ________________________________ 
 
Email: ___________________________________________________________________ 
  
 
Group Details 
 
Group Name:  ____________________________________________________________ 
 
Number of volunteers:  _____________________________________________________ 
 
Preferred group volunteer position/s: __________________________________________ 
 
________________________________________________________________________ 
 
Additional information you would like to add (optional): ____________________________ 
 
________________________________________________________________________ 
 
Please attach a list of your group members containing the following information: 
 
• Name 
• Age (as at 18 March 2012) 
• T-Shirt Size (Sizes range from XS—XXL and are unisex t-shirts) 
• Any medical/physical issues 

Please return to: Volunteer Coordinator 
Corporate Sports Australia | Level 2, 26 Queen Street, PERTH WA 6000 
T: (08) 9436 0203 | F: (08) 9226 1244 | E: brianna@csports.com.au 
 

PLEASE READ CAREFULLY THE VOLUNTEER  WAIVER ON THE FOLLOWING PAGE. 
FAILING TO AGREE TO THE TERMS AND CONDITIONS OF THIS WAIVER WILL 
PRECLUDE YOUR PARTICIPATION AS A VOLUNTEER. 
 
I/we have read and agree with the Volunteer Waiver explained on the following page   
 
Signature of Volunteer Team Leader: __________________________________________ 
 
Please note: Your signature above represents the agreement to the terms and conditions 
of this waiver by all parties within your volunteer group, including persons under 16. 



VOLUNTEER’S AGREEMENT, WAIVER, RELEASE AND  
ACKNOWLEDGEMENT: 
 
In volunteering for the 2012 Freeway Bike Hike for Asthma, I agree to the following 
terms and conditions: 
 
1. This agreement, waiver, release and acknowledgement shall be (and operate sepa-
rately) in favour of all persons, corporations and bodies involved, or otherwise engaged 
in promotion or staging the Event and each of their servants, agents, representatives 
and officers. 
 
2. All medical information that the volunteer believes to be important for Event Organis-
ers to be aware of should be declared. 
 
3. Consent to medical treatment: I/we consent to receiving any medical treatment that 
the Event Organisers or their authorised representatives consider necessary or desirable 
during or after the Event. 
 
4. I/we give permission for the free use of my name, voice or picture in any broadcast, 
telecast, advertising or promotion or other account of this event, including advertising 
and promotions for future Asthma events. 
 
5. I/we agree to read the rules and regulations and conform to them. 
 
6. Privacy Statement: Corporate Sports Australia respects and values the privacy of 
all information we collect about event volunteers. As the event organiser, we collect in-
formation about volunteers for the administration and conduct of the event. Information 
collected will be securely stored on our database  


