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The Friends of the Wisdom Hospice 

Thank you for your interest in volunteering for The Friends of the Wisdom Hospice.  Please complete, sign and date this form and send it to the address at the bottom of the page.
The information you provide is strictly confidential; the Friends of the Wisdom Hospice abides by the Data Protection Act 1998.

Personal details
Title: _______
     First Name: __________________     Surname: __________________________
Address: __________________________________________________________________________________
______________________________________   Postcode: __________________________________

Telephone: ______________________________________ Email: _____________________________________

Are you interested in volunteering at any other Hospice events?  Yes / No (please circle) 

(If yes we will keep you in mind for other events!)

Emergency contact details

Who should we contact in emergency?

Name: _____________________________     Relationship to you: __________________________________

Contact number: ____________________________

Health

Do you have any health problems or disability of which we should be aware?  Yes / No (please circle)
(If yes, please contact us (01634 831163) prior to attending the race)

Personal declaration
I acknowledge that I am volunteering entirely at my own risk and that The Friends of the Wisdom Hospice shall not be liable in any way for any injury or loss that might occur as a result of my activities other than as a result of The Friends of the Wisdom Hospice’s negligence.

I agree that The Friends of the Wisdom Hospice may hold and use the data on this form for the purpose of administering and supervising my work with the charity and that such data may be available to those who reasonably need to know the same within the charity.

Signed __________________________________
Date ________/_________/________

We would like to keep you informed of our important work.  Please tick this box if you prefer not to receive other forms of communication about the future activities of The Friends of the Wisdom Hospice □
Parental/Guardian consent
This is required for volunteers under the age of 18.

I give my consent for (volunteers name) _____________________________________ to volunteer with The Friends of the Wisdom Hospice.

Signed ________________________   Date _______/________/_______   Relationship _______________________

(signature of parent or guardian)

Please return forms to:  The Friends of the Wisdom Hospice, High Bank, Rochester, Kent.  ME1 2QT

Tel: 01634 831163

www.friendsofthewisdomhospice.org.uk

Registered charity number 284894
