
VOLUNTEER APPLICATION FORM
Please make sure you fill in this form clearly, using BLocK CAPITALS, and return it to the RDA Group address below

A Member
Group of

ffitlA

All information provided on this form will remain strictly confidential, for use by relevant RDA personnel only, in compliance uvith
the statutory requirements of the Data Protection Act 2018, it will be used to help us to understand any sp&inc needs you may
have and to support you. We will also use this information to contact you in relation to your activities witii nOe - flris may include
sending you important information about your involvement in your RDA Group, or any other activities you may take part in within
RDA.

PART 1- YOUR DETAIIS (details of the votunteer)

Fist Name/s Last Name
lilhat name/ nicknanre do you like to be knorrn by? Preferred Pronouns?
Date of Birth Se:( )q lF llidentifyinanotherway / prefernotto say
If you arc not fluent in English, which language/s do you use on a daily basis?

Addres

Telephone Irlobile
Email

DBS YES / NO -if - number & date =

PART 2_ SPECIFIC INFOR}IATION ABOUTYOU
The information in this section will be used to help us learn a little more about you, understand your needs, and ensure we are
able to place you in a suitable volunteering role at the group.

Please tell us if you have any previous experience equines.

Please tell us about any exp€raence volunteering/working wittr
learning disabilities, {utism)

RDA Grcup Narne Sheffield
Charity Number 1074300

l{ameContact Miss Michqlle Oglesby - Chairperson
Contad Address to which
the completed application
form sha.rld be sent

Cowley Riding School, Four Acres,
Cowley Lane, Holmesfield, Dronfield. S18 7SD

C.ontad Email Addrss micneteOmr,glttO+.
Contact Telephone
Number 07989052461

This section must be completed by the RDA Grou p, before the fornr is given to the volunteer
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any other skills and profesional you may have which rnay us"
Flease tell us about

thereIs vvethatany need considertomay when as a volunteer toplacing you ensure have ayou
experience?positive (Medical conditions, specificimpairments, needs, accessibility allergiesrequirements, etc.)

PART 3 - EMERGENCY CONTACT DETAILS

if you become a volunteer with us it's important we know wtro to contact in case you are injured or become ill while vo{unteering,

Full Hame

Relationship to you

Telephone Number

H ey ticking this box I confirm I have consent of the individual listed above to be contacted in the case of an emergenry during
the course of RDA activities.

4 REFERENCES

we request all volunteers provide two references to suprcrt their application. These people should not be related to you, should
have knovltt you for at least 2 years and should be someone you know in a professional capacity where possible.

It is our policy to take up atl references.

Full
Name
Address

Email

Phone

Full
Name
Address

Email

Phone
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PART 4 - DECLARATION

rf you arc under 18 this form must also be signed by a parent or guardian.

The information provided on this form will only be used for the purposes statd above in relation to RDA
volunteering activities.

' I lrtsh to appiy t0 loin an RDA Group as a volunteer, and confirm that all details given on this form are true and accurate, to the
best of my knowfedge.

' I confirm that I vrill notify RDA immediately if any of the details or information provided on this form should change in any way
' I recognise that this activity involves rtsk, and that I, the volunteer, must take all reasonable precautions and follow all advice

prope'{y give", at all trmesn I ccnflrm that I wili adhere to the RDA Codes of Conduct

' I undersiand that horses and ponies, by nature, are unpredictable and as such they may react to a situation or to the local
environment in such a way that the volunteer may be knocked by accident,
In the absence of any negligence on tfie part of the RDA Group or RDA Ut( I fully understand and accept that noliability will attach to either party.

' I cons€nt to an enhanced disclosure check being made (if applicable), will abide by the group,s policies andprocedures and onfirm that the information provided on this form is correct, I accept that failure to
disclose information or subsequent failure to conform to the group's Safeguarding policies & procedures
may result in possible disciplinary action.

As paft of the checking procdures, you are advised that the Group reserves the right to make reference to the Local Authority
Social Services Depa*ment and Police Records to verify information given on this iorm, when it is submitted or at any time in
the future.

NB: It is the duty of all Group personnel, Coaches and Volunteers to repoft any conviction involving children,

PHOTOGRAPHS/
\TIDEOS

EB
I give my consent to photographs or videos of me being taken
during RDA activities for training andlor publicity (including, but not
ijmited to, websites, social media, newsletters and marketing
materiais for the RDA Group and RDA UK). i give this consent
undei"slanding that these images will not be given to a thirci party
without my exdicit conseg

YES l NO

SIGHATURE

VOLUI{TEER / PAREI{T 1 GUARDIAT{ / CARER
(olease delete as a@ropiate)

DATE

Name Relationship to Volunteer

Address
Postcode

Telephone t'labile

Is application approved or declind? (detete as applicable)

APPLICATION REVIEW DATE (At teasr every 3 years):

Date Application Received :RDA Group Usel

APPROVED / DECLINED
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