
2023 SYDNEY CDI - VOLUNTEER EXPRESSION OF INTEREST
	Name
	

	Address 
	

	Mobile
	

	Email
	

	
	
	Age (please note age if under 18 yrs)*

	Occupation:
	
	[bookmark: Check1][bookmark: Check2]Are you a member of EA |_| DNSW |_| or an 
[bookmark: Check3][bookmark: Text1]Affiliated Club |_|      



	[bookmark: Check4][bookmark: Check5]I would like to register to assist as a Volunteer: (tick area of interest)
	a) at regular monthly events |_| 	b) at other times with other work as required |_|
[bookmark: Check6]	c) at major events |_|

	Availability
	[bookmark: Check8][bookmark: Check11][bookmark: Check12][bookmark: Check13]I am available to help in the lead up to the event on:     Mon |_|	   Tues |_|
I am available to help on during the event on: 
Wednesday  |_|  Thursday |_|	Friday	|_|	Saturday |_|
Note helpers needed for Para Equestrian during competition on Tue & Wed.

	Preferred job/role
	Please indicate the area/s you like to assist in: (please note all not all positions will be available at each event, so we recommend you choose several)
[bookmark: Check14]|_| Judges Scribes (tablet)
[bookmark: Check15]|_| Hospitality/hostess for volunteers
[bookmark: Check18]|_| Field of Play (arena maintenance)
[bookmark: Check19]|_| Arena gate attendant
[bookmark: Check20]|_| Office/Admin/Rider info office
[bookmark: Check21]|_| Public Address
[bookmark: Check23]|_| Promotion/Marketing/ Sponsorship/Media liaison 
[bookmark: Check24]|_| School groups tour guide 
|_| Other, please specify 

	Experience
	Please provide any relevant experience relating to above:
[bookmark: Text13]     


	Other info that may be relevant: (eg. Specific skills or area of expertise)
[bookmark: Text14]     

	[bookmark: Check25][bookmark: Check26]Do you have a current drivers licence?  |_| Do you have access to a vehicle |_|

	[bookmark: Check27][bookmark: Text15]First Aid: Have you completed any first aid courses? |_|  If so which courses?      
[bookmark: Check28]Do you have a current First Aid Certificate: |_|

	Do you have any health problems or physical disabilities, which could affect your work as a volunteer?
[bookmark: Text16]     



Signed: …………………………………………………………… Date: ………………………………
Parent or Guardian Signature (if applicant is under 18 yrs) …………………………………………………………….
Please return this form (email preferably) and your expression of interested will be passed on to the relevant co-ordinator: Email: toni.venhaus@bigpond.com
