

	Birling Road, Leybourne, West Malling, Kent ME19 5HZ   Telephone: 01732 872844 - Website: www.lgrcd.org


Application Form to assist in a Voluntary Capacity   (under 18 years of age)

	Volunteers Surname:
	

	Volunteers First Name (s):
	

	Address:
	

	
	

	Email Address:
	

	Age / Date of Birth:
	                                                                   ………../……../…………                       

	Home Telephone Number:
	

	Mobile Number:
	

	Name of Next of Kin:
	

	Emergency Contact Number:
	

	Alternative contact:
	

	Name of Parent consenting:
	

	Parents Address if different from above:
	

	
	

	Please confirm that transport to and from the Centre will be provided for the above named -  Yes   /   No

	Is the volunteer suffering from any illness or taking any medication which we should be aware of?

	

	


Please be aware that we would expect the person named above as the volunteer to wear suitable attire at all times whilst volunteering with LGRCD. Crop tops, low cut vests and shorts & flimsy footwear must not be worn as we cater to the needs of a number of vulnerable people. Should our staff define that your clothing is inappropriate you will be sent home. 

From time to time we take photographs of volunteers riding, which may then be displayed at the stables, uploaded to Social Media or used on our website. We need your agreement to be able to do so. Can you please tick the box if you are in agreement to allow us to do this. 

Please return completed form to:
The Manager, Leybourne Grange Riding Centre for the Disabled, Birling Road, Leybourne, West Malling, Kent. ME19 5HZ
I …………………………………………………… hereby agree to allow ............................................ to assist with the working of LGRCD in a voluntary capacity only. I accept that this role is unpaid and that he/she will undertake to carry out all tasks assigned to him/her to the best of his/her ability.
I also hereby indemnify LGRCD in respect of any loss, damage, claims and liability of any kind whatsoever which, but for the permission hereby granted, would not have arisen.
Signature ……………………………………………………........(Parent / Guardian)  Date …………....................
Please note it is the responsibility of the signatory to update any of the information on this document by informing LGRCD staff should there be a change pertaining to any of the above.
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