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RIDING FOR DISABLED ASSOC. QLD INC.

VOLUNTEER FORM

NAME: Mr., Mrs., Miss, Ms 
…………………………………………………………. 

ADDRESS:……………………………………………………………………………………………………………………………………………..
State: 
. 


Postcode: 
, 
. 

D.O.B: 


. 
EMAIL: …………………………………………………………………………………….. 

PHONE NO: Home: 
……….Work: 
…………………………Mobile: …………………………….
. 

EMERGENCY CONTACT: 

NAME 
. 

ADDRESS: 

Postcode: 
. 

PHONE NO: Home: 
……………………………………………Work: …………………………………………………..
. 

Prefer to assist with: (please circle) 

Lessons:
children / adults / horses 

 Horses: 
grooming / tack maintenance / walk horses / run/jog with horses
Maintenance: 
gardening / general maintenance 

Office work: 
fund raising I PR I speaking to clubs etc. 

Do you have any medical condition of which we should be aware for your safety? 

IF YES, DETAILS: 
. 

HAVE YOU ANY EXPERIENCE ASSISTING PEOPLE WITH DISABILITIES? 

D YES



 D No
IF YES, DETAILS: ......................................................................................................................................................... , 
. 

HAVE YOU ANY QUALIFICATIONS OR SKILLS THAT WOULD ASSIST THE CENTRE'S COMMITIEE OF MANAGEMENT, RIDING OR CARRIAGE DRIVING PROGRAM? 

IF YES, DETAILS: 
. 

PLEASE SUPPLY TWO PERSONAL REFEREES: 

NAME: .............•........................ PHONE NO: …………………………………………………………
NAME: 
PHONE NO: …………………………………………………………
Please note: RDA strongly recommends all volunteers to be up to date with Tetanus immunisations and immunisation against Hepatitis B is advised. 
. 

It is a legislated requirement when working in child-related activities that an 'Application for Suitability Notice for a Volunteer' be completed and forwarded to Employment Screening Services Unit of Commission for Children and Young People. I have read and agree to abide by the Volunteer Code of Practice. 

Date 
. 

Signature 
. 

Applicants under 18 require the permission of their parent or guardian to volunteer. 

Dale............ 
Signature 
. 

. 






