
FLEURIEU FILMS INC – VOLUNTEER APPLICATION 2022 

APPLICANT DETAILS

Family	name

First	name

Home	address

Suburb Post	code

Telephone Home Mobile

Email

Date	of	birth Gender M	 F	

EMERGENCY CONTACT DETAILS (one at least)

Full	name

Relationship	to	applicant

Telephone Home Mobile

Full	name

Relationship	to	applicant

Telephone Home Mobile

APPLICANTS UNDER 18 YEARS OF AGE 
Parent/Guardian	full	name	 	
As	the	parent/guardian	of	the	applicant	I	consent	to	their	participation	in	the	Fleurieu	Film	Festival	
and	approve	this	whole	application	
Signature	 	 Date	 	



EVENT DETAILS

Are	you	available: Saturday	5th	February Yes						No	

From	1pm	to	Midnight Yes						No	

Can	you	arrange	your	own	transport	to	the	event?	
(McLaren	Vale	Visitor	Centre,	796	Main	Road,		McLaren	Vale) Yes						No	

Do	you	hold	a	current	First	Aid	CertiRicate?	(it’s	useful!) Yes						No	

If	yes,	state	the	date	of	your	most	recent	quali<ication

Have	you	volunteered	before? Yes						No	

If	yes,	provide	brief	details:	

Do	you	have	event	experience? Yes						No	

If	yes,	provide	brief	details:	



HEALTH DECLARATION

Whilst	completion	of	this	section	is	not	compulsory,	it	is	to	your	bene<it	to	equip	us	with	relevant	
information	to	ensure	your	role	and	duties	are	appropriate	to	you	and	allow	us	to	provide	any	
necessary	support.

Do	you	have	any	serious	health	issue	which	you	consider	we	should	be	
aware	of? Yes						No	

If	you	have	answered	yes	to	the	above	please	describe	the	condition	and	any	assistance	we	can	
provide	to	support	you	in	your	volunteering	role

APPLICANT’S DECLARATION

I,	(please	print	full	name)		

declare	that	the	information	contained	in	this	Volunteer	Application	form	is	accurate	and	true	
and	I	agree	to	notify	Fleurieu	Films	Inc	of	any	changes	to	my	circumstances	that	may	affect	my	
volunteering	role.

Volunteer	signature

Date


