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🌟 ACTIVITY DAY VOLUNTEER FORM - Hosted by The Shalom Network 

 

Thank you for offering to volunteer for our upcoming Activity Day! Please complete 
this form and return it to us as soon as possible.   

 
If you are new to The Shalom Network and have not volunteered with us before, 
please could you provide us with photographic evidence of your identity, i.e. 
Photo Driving License or Passport. 
 
If you would like to contribute to the cost of the BBQ, there will be a donation 
bowl available on the day. The suggested donation is £10.00 
 
 

🧍 PERSONAL DETAILS 
First Name:__________________________________ 

Surname: _____________________________________ 

Address:______________________________ 

Home Phone Number:_________________________ 

Mobile Phone Number: ______________________________________________ 

Email: ____________________________________________________________ 

 

🥗 DIETARY NEEDS 
Please let us know if you have any dietary requirements (e.g., Vegetarian, Vegan, 
Dairy-Free, Gluten-Free): 

_________________                         _____________________________________________________ 

_________________________________________________________________________________________ 
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💊 ADDITIONAL INFORMATION 
Is there anything else we need to be aware of (e.g., medical conditions 
that might affect your volunteering)? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

💪 SKILLS & INTERESTS 
What skills/interests could you offer in helping on this day? 

___________________________________________________________________________ 

_________________________________________________________________________________________ 

Would you be willing to help with the Instructor Led Activities?  ☐ Yes    ☐ No 

If yes, a medical form will be sent to you upon receipt of this volunteer form. 

 

✅ DBS INFORMATION 
Do you currently have a DBS certificate with The Shalom Network?   

☐ Yes    ☐ No 

Are you on the DBS Updating Service?   

☐  Yes    ☐ No 

📸 PHOTOGRAPHIC CONSENT 
Please tick one: 

☐ I DO give consent for my photograph to be taken during this activity day, which 
may be used for publicising the work of The Shalom Network. 

☐ I do NOT give consent for my photograph to be taken during this activity day. 

 
Signature:_________________________________________________ 
Date:_________________________________________________ 
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