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VOLUNTEER APPLICATION FORM 

 
Thank you for your interest in becoming a volunteer at the 2012 Banyule Festival. It would be greatly 

appreciated if you could fill in the following details to ensure all volunteers are registered and 

therefore covered by Council’s Public Liability Insurance. 

 

First Name:     Last Name:      

Address:     Suburb:   Post Code:   

Organisation (If applicable):          

Telephone (H)     (Mobile)      

E-Mail:      @       

Date of Birth:  /  /     Male   Female 

 
Emergency Contact Person Details: 
 

Name:      Relationship to you:     

Telephone:(H)     (Mobile)      

 

To ensure that we place you in a suitable volunteer position which you will enjoy we need to 
know if you have a: (Please tick) 
 

 Health or medical condition   Injury    Disability 

If yes, then please indicate the details of your health or medical condition, disability or injury here: 

    _____________________________________________________ 

 __________________________________________________________________  

 _________________            

 
Preference 

 Saturday     Sunday    Both days 

 

 

2012 Banyule Festival 
Twilight Sounds @ Sills Bend 24 March 

Kids Artyfarty Fest @ Sills Bend 25 March 
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Are there any languages other than English that you speak fluently?   YES   NO  

Please provide details:  _____         

 
Are there any other details or information you need to tell us? 
              

         ____________   

           

Declaration: 
 
I have provided all necessary information relevant to my application for Volunteering at the Banyule 

Festival.  I agree to be bound by the Banyule City Council Staff Code of Conduct.  

 
Volunteer 

Signed:    Print Name:    Date:    
 
Witness 

Signed:    Print Name:    Date:    
 
 
Parent/Guardian Declaration:  
This declaration must be signed for any volunteers under 18 years of age. 
I       (name), parent/guardian of     (name of 

student/young person) give permission for     (name of/student/young person) 

to volunteer for Banyule City Council’s Banyule Festival in 2012. 

Signed:    Print Name:    Date:    
 

 
Please return to:  Festival and Events Coordinator 

Banyule City Council 

Leisure & Cultural Services Department 

PO BOX 51, Ivanhoe 3079 

Fax: 9499-1391 

Telephone: 9490-4222 

 
Council respects all personal and confidential information you give and will do everything possible to protect information from unauthorised 
access, loss or misuse. Information collected from you is required for the delivery of Council Services in accordance with Council’s powers, 
functions and purposes under the Local Government Act 1989 and other relevant legislation. It may also be used by Council to conduct 
research and customer satisfaction surveys so that we may better understand community needs and can improve service delivery. Should you 
need to change or access your personal details, please contact Customer Service on (03) 9490 4222. 
 
I …………………………………………………………. understand that the information provided above will be used 
            (please print) 
in accordance with relevant legislation and declare that this information is correct to the best of my knowledge. 
 
Signature:  ……………………………………………………… Date:  ……………………………… 


