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VOLUNTEER REGISTRATION FORM 

 

Thank you for your interest in volunteering at Forty Hall Farm and Vineyard. To register as a volunteer with us, 

please complete the form below. This helps us to recruit and manage our volunteers effectively, and ensures we 

offer you the type of work that is most suitable for you.  

 

1. ABOUT YOU 

Name: 

Home address: 

 

 

 

Email address:  

Home phone:  

Mobile: 

 

I am over 18  yes  ☐        no  ☐  I am a UK resident  yes  ☐      no  ☐  

 

2. INTERESTS & EXPERIENCE 

 

Which Forty Hall Farm volunteer opportunities / projects are you interested in? 

Market Garden    Tuesday am    ☐   Friday am   ☐ 

Orchard monthly    Sundays    ☐    Events   ☐ 

Vineyard     Wednesday am  ☐  Sunday am  ☐ 

Farm events, stalls & open days      ☐  

Marketing, administration & website support     ☐  

Other            ☐  

Please specify 

………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………................................................... 

…………………………………………………………………………………………………………................................................... 
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Please give a brief outline of any experience, skills or training that you consider relevant to this role. This may 

include other volunteering experience, previous work experience, or relevant life experiences. 

 

 

 

 

3. PHYSICAL ACTIVITY & HEALTH 

Physical activity and an ability to work independently are both important when volunteering on Forty Hall 

Farm. We are only able to offer volunteering opportunities to those who can work safely. We ask all volunteers 

to check with their doctor before starting voluntary work, to ensure that they are medically fit. 

I agree to check with my doctor that I am medically fit before starting voluntary work on the Farm.  ☐   
 

I understand the need for volunteers to be able to work independently and to follow instructions. I confirm 

that I can work independently, or that I will be accompanied to the Farm by a carer who will support me 

during volunteering. ☐   
 

Please also ensure that all your immunisations including tetanus are up to date before starting work on the 

Farm.    

Do you have any physical or mental health conditions we should know about?   

 

 

 

 

Do you have any other special requirements? (eg equipment) 

 

 

 

The Disability Discrimination Act 1995 (DDA) defines a person as disabled if they have a physical or mental 

impairment which has a substantial and long term (i.e. has lasted or is expected to last at least 12 months) 

adverse effect on one’s ability to carry out normal day-to-day activities. This definition includes conditions such 

as cancer, HIV, mental illness and learning disabilities.  

Do you consider yourself to have a disability according to the above definition? 

yes  ☐                      no  ☐               rather not say ☐       

details: 
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4. EMERGENCY CONTACT DETAILS 

Please provide details of someone that we can contact in the case of an emergency. 

Name: Relationship: 

Address: 

 

 

Tel no: 

Mobile: 

 

Do you carry a crisis card?        Yes   ☐    No   ☐  

 

Do you have a care coordinator or support worker?      Yes   ☐    No   ☐ 

 
 

5. WHERE DID YOU HEAR ABOUT FORTY HALL FARM?  

 

 Volunteer Centre                           ☐   

 Forty Hall Farm website    ☐   

 Vineyard website      ☐ 

 Other social media (eg Twitter, Facebook)  ☐ 

 Search engine (eg Google)    ☐   

 Word of mouth     ☐ 

 Flyer / leaflet       ☐ 

 Farm events      ☐ 

      

Other (Please specify) 
 

 

 

 

 

6. REFERENCE Please provide the name, address and email address of someone who will be able to provide you 

with a reference. The person should be someone who you are not related to and who has known you for at 

least one year. If you are unable to provide a reference, we may still be able to offer you a volunteer 

placement. Please contact us to discuss this. 

Referee: 

Contact details: 
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Finally, please complete your name and date below. In doing so, you confirm that to the best of your 

knowledge, all of the information that you have provided in this form is correct. 

 

Data Protection Act 1998 – Privacy Policy 

By adding your details to this form you are giving consent for Forty Hall Farm to process your personal 

information in accordance with current data protection legislation. Under the Data Protection Act 1998, your 

personal details will be processed fairly and lawfully and will not be passed on to any third parties.  Should you 

at any time wish to be removed from the Volunteers Database please contact us and we will remove your 

details. 

 

 

For office use only 

Date form received: 

Receipt / acknowledgement sent:  

Action taken and who by:   

Signature: 

 

 

Date: 



                                              

5 
 

EQUAL OPPORTUNITIES MONITORING FORM 

Forty Hall Farm is part of Capel Manor College. Capel Manor commits itself towards the elimination of all 

forms of discrimination on grounds of age, disability, special educational need, gender, race, religion and 

sexual orientation. All volunteers will be treated equally and, where appropriate, will be given equal 

opportunity to receive training to enhance their skills. To allow us to monitor the extent to which we fulfil this 

commitment it would be very helpful if you could provide the information below. The information will be 

treated in the strictest confidence and will be used only for monitoring purposes.   
 

Gender  Male 

 Female 

 Prefer to use my own term 

If prefer your own term, please provide ………………………… 

Gender identity Is your gender identity the same as you were assigned at birth?  

 Yes                                                        No                                        Prefer not to say 

Age  0-15 

 16-25 

 26-35 

 36-45 

 46-55 

 56-65 

 66-75 

 76 and over 

Ethnic Group Asian or Asian British 

 

 

 

 

Black or Black British 

 

    

Mixed 

 

 

 

White 

 

 

Other ethnic group 

 Indian 

 Pakistani 

 Bangladeshi 

 Chinese 

 Other Asian background 

 African 

 Caribbean 

 Other Black background 

 White and Black African 

 White and Black Caribbean 

 White and Asian 

 Other mixed background 

 British 

 Irish 

 Other white background 

 ……………………………………… 

Faith Which group below do you most identify with? 

 Buddhist  Christian  Hindu 

 Jewish  Muslim  Non-religious  

 Other  Sikh  Rather not say 
 

Sexual 

orientation 

 

How would you describe your sexual orientation? 

  Bisexual  Gay man  Heterosexual / straight 

  Lesbian / gay woman  Prefer to use my own term  Rather not say 

If prefer your own term, please provide ……………………………………… 

 


