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Volunteer Registration Form





Please fill out this form clearly and return to: poonam.parmar@cwmind.org.uk

[bookmark: _GoBack]Section 1 – Your details
Title 	Dr 	Mr 	Mrs 	Miss 		Other _________________________________
Surname__________________________	Forename _____________________________
Address __________________________________________________________________
Town _____________________________	Postcode ______________________________
Tel_______________________________ 	Mobile ________________________________
Email _________________________________________________________________  
Current Employment________________________________________________________  
Role____________________________________
Do you have any previous or current convictions?    Yes		            No		         	

I.C.E Contact (In case of an emergency) Name___________________________________
Contact No_______________________	Relationship____________________________


Section 2 – About you
Age range (optional & for monitoring purposes only)
Under 20      	20-29    		30-39    		40-49     		50-59     		60 and above
 Do you have experience of mental distress either personally or through friends & family?
If yes, please state which:        		Personally      		Friends & family
Do you have any medical conditions or disabilities that we should know about? 
Please state_____________________________________________________________________

How did you hear about It Takes Balls to Talk?  _______________________________________________

We will be taking photographs and filming at these events. Do you give your consent for any photographs or videos to be used for any purpose in connection with It Takes Balls to Talk?
Yes		        	No			

Please fill out this form clearly and return to: poonam.parmar@cwmind.org.uk


Section 3- Training             
Have you done any previous work  with It Takes Balls to Talk  before?                                                                                                                                                             		
Have you completed any Volunteer training for It Takes Balls to Talk?               Yes           No			
If you have not completed any Volunteer training for It Takes Balls to Talk, you will need to. Up and coming dates to be confirmed.
	
Section 4 – Your volunteer role 
Would you be happy to discuss your experiences of mental health problems with members of the public (after appropriate training)? 
Yes		    No		
Would you prefer another role where the main focus will not be speaking to the public about your experiences of mental health problems? E.g. staffing the stall  
Yes   		 No		

Section 5 – Event Availability
TBC

Section 6 – Resources for the event
We can provide you with one free T-shirt for the event if you don’t already have one. 
T-shirt: 			Small      		Medium	   Large	    Extra large


Section 7 – Your pledge
The following statement has been put together to help you volunteer within the law and protect the reputation of It Takes Balls to Talk. 
I acknowledge that I am undertaking this event to support the work of It Takes Balls to Talk and will not in any way cause damage or harm to the campaign.  
I agree any information provided by me in connection with the campaign, may be recorded and used by It Takes Balls to Talk in accordance with the Data Protection Act 1998. 
Signed ______________________________________________	Date _______________
All information will be treated in the strictest confidence and will be used for our administration purposes to assist us with our internal marketing or to support you with further information on IT TAKES BALLS TO TALK and different ways you may wish to support us. 
Thank you for choosing to volunteer for It Takes Balls to Talk.
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