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Volunteer Registration Details & Consent Form
Private & Confidential

	Volunteer’s Details

	Surname:
	
	Date of Birth:
	

	Forenames:
	
	Gender:
	

	Address:

Post Code:
	

	Home Telephone:
	
	Work Telephone:
	

	Mobile:
	
	Email:
	

	Emergency Contact Details

	Name:
	

	

Relationship to Volunteer:


	

	
Address:

Post Code:
	

	Home Telephone:
	
	Work Telephone:
	

	Mobile:
	
	Email:
	

	

Health Issues/ Additional Support Needs 
Please provide details of any health issues (including any medication that you take) and/or any additional support needs you may have that you feel Stable Life should be aware of:



	



	

Bank Details 
(to be used for payment of out of pocket volunteer expenses only)



	

Name of Bank/ Building Society:


	

	

Address:
Post Code:

	

	

Name of Account Holder:


	

	Account Number:
	
	Sort Code:
	




	

Consent under the General Data Protection Regulation (GDPR)


	

 (
Please
 initial
 here if you agree: 
)I consent to Stable Life storing and processing information on me. I understand that this information will be gathered for statistical and evaluation purposes which will then be used anonymously for Annual Reports, funders reports and other research purposes and that they will ensure that all personal information supplied is held securely in accordance with the GDPR (EU) 2016/679, as adopted into law of the UK in the Data Protection Act 2018.

I am also aware that my consent can be withdrawn at any time by contacting Stable Life 



	
Consent to be Photographed or Filmed


	

[bookmark: _GoBack] (
Please
 initial
 here if you agree: 
)I give my consent to being photographed/filmed for Stable Life activities or promotional materials, e.g. for the Stable Life website, Stable Life publications and on occasion for third parties (e.g. for funders) for their promotional materials.





	
Consent to Share Information for Partnership Working


	

 (
Please initial
 here if you agree: 
)I agree that relevant information obtained via my involvement as a volunteer with Stable Life may be shared with other service providers working with the same young person. This will be in relation to their care plans. This may also apply to any other agencies acting on behalf of or working with these organisations. 





	

Declaration


	

I have understood and completed the appropriate sections of this form. I expect that any information contained within this form will be treated with respect and confidentiality.



	Volunteer’s Signature: 
	






	Date:
	

	Parent Signature if volunteer under 16 years of age
	
	Date:
	


 (
Stable Life
 is a charitable company limited by guarantee. Registered in 
Scotland
 No. 335170. Scottish C
harity No. SCO11786
25 Bridge Street, Galashiels. TD1 1SW
)
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