
  
 

 

2012 Volunteer Application  
Antipodes Festival  Lonsdale Street Glendi 
Sat 25 & Sun 26 Feb, 2012 - Sat 1pm – 11pm & Sun 12pm – 11pm  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PERSONAL DETAILS 
Surname :  ________________________________________________________________________________________ 

 

Given Name :  ____________________________________________________________________________________ 

 

Address :  _______________________________________________________________________________________ 

 

Phone :  ________________________________________  Mobile :  ________________________________________ 

 

Email :   _________________________________________________________________________________________ 

 

EMERGENCY CONTACT DETAILS 
Surname :  ________________________________________________________________________________________ 

 

Given Name :  ____________________________________________________________________________________ 

 

Address :  ________________________________________________________________________________________ 

 

Phone :  ________________________________________  Mobile :  ________________________________________ 

 

Relationship to you :   _____________________________________________________________________________ 

 

OTHER INFORMATION 
Do you suffer from any serious medical conditions ?     YES   NO   

If yes, please list the conditions  

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Are you allergic to any medications ?       YES   NO   

If yes, please list the medications 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

GENERAL INFORMATION 
Please list any particular skills or experience you can bring to the Antipodes Festival Glendi  

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Are you First Aid trained?    YES   NO   

 

Have you volunteered in the past?    YES   NO   

  

Please indicate your t-shirt size   x-mall   small     medium   

       large    x-large  xx-large    

 

AVAILABILITY  
Pre-Glendi 

Are you available to assist in the GOCMV office pre-event from Monday 16th January, with general 

administrative tasks. If so please state preferred days of the week and number of hours you are willing to 

commit to. 

____________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Glendi Weekend   

Saturday 25th February     Sunday 26th February 

Morning   Afternoon       Evening     Morning   Afternoon       Evening   

 
I acknowledge that I am fit and capable to act as a volunteer for the Glendi festival, knowing that it may involve strenuous physical 

activity and will be outdoors and unsheltered from the elements and dealing with large crowds. I undertake to inform all relevant 

supervisors and the committee of the GOCMV and the Antipodes Group of any illness or other things that may impact on my role as a 

volunteer, or anything which may prevent me from continuing on the day in my duties. I further undertake to be of exemplary behaviour 

as a representative of the GOCMV and Antipodes and not do anything illegal, immoral or that would otherwise damage the reputation 

of those bodies. I hereby indemnify the Antipodes Festival and the GOCMV from any claim arising out of any physical or property harm 

as well as any loss to reputation or otherwise arising to me or third parties connected to me in conjunction with my role as a volunteer.  

This includes any and all claims in negligence, trespass or otherwise. If you are under 18 years of age, a parent or guardian must sign 

below. 

 

_____________________________________  ___________________________________________  __ __ / __ __ /__ __ __ __ 

Signature         Full Name/Name of Parent or Guardian   Date 

 


