TayLP Volunteer Sign Up Form

Personal Information:

By

| P'artherys'hib’

First Name:

Surname:

Address:

Postcode:

Main Telephone:

Alternative Telephone:

Email Address:

Age Group (we need this information to support our

funding)

0-200J 21-4001 41-60L] 61-8001 80+LJ

Emergency Contact Details: (in case of illness or accident whist volunteering, we will only use it in an
emergency.)

Name

Relationship
to you

Address

Telephone number

Important Information:
Do you have any support needs or medical conditions we should be aware of?

YES LJ NO U
If YES, what actions or precautions do we need to take in order to keep you safe or better accommodate your needs? Please
detail below.
Availability:
What days are best for you? This will help us plan when to run activities. Check the boxes
which apply.
Varies Monday | Tuesday | Wednesday | Thursday | Friday Saturday | Sunday
weekly

L] L] L] L] ] ] (] (]

The Lodge, 4 York Place, Perth, PH2 8EP

www.taylp.org

0 Join us on Facebook

Follow us @TayLandscape




How did you hear about us? This lets us know the best ways of telling people about our work.

LINewspaper

[IPerth & Kinross Countryside Trust

[IPerth & Kinross Heritage Trust

JIPrevious involvement

[ISchools

ClWebsite

[JTay Landscape Partnership Team

CIPerth & Kinross Council
COWord of Mouth

[JOther (please tell us where):

Comments

I.e. Any previous experience you want to tell us about or what you would like to gain from volunteering with TayLP.

Areas of Interest:

Which areas are you interested in volunteering in? Please choose as many as you like.

OAl

CINature (birds, mammals, plants,
environment)

LIPathwork (designing, building,
maintaining)

[1Archaeology (digs, fieldwalking,
surveys)

C1Orchards (training, restoring,
creating)

CJCanoe trail (developing and
promoting)

[IHistoric buildings (surveys,
restoring, research)

[1Bees & Beekeeping

[1People Engagement (events,
schools, marketing materials)

Any Previous Experience:

ClYes

] No

| agree to volunteer with Tay Landscape Partnership and do activities at my own risk.

Signature:

Date:

Your information is kept in the strictest confidence and will not be disclosed to any third party




