Registration as temporary volunteer y

Personal details

(Please use block capitals) Wensleydale Railway plc
SUrNAMEe e First name ..o
AdAresSS s Tel.

Nameof nextof kin ... Tel.
Relationship to volunteer ..................................
Doctor's name (optional) ...........ccccooiiiiiiiiiiiii Tel.

Please note:

1. You must work under the directions of a Team Leader, who will sign the declaration below.

2. For certain tasks you may be legally required to provide more information: you will be advised if
this is the case.

Team Leader Declaration: | agree to direct the person named on this form in their duties
and health and safety requirements for working with Wensleydale Railway

| agree to work only to the direction of the Team Leader named on this form and to abide
by all health and safety requirements. | have read and understood the volunteer
conditions paper which has been supplied to me.




