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VOLUNTEER REGISTRATION FORM

The Shire of York is responsible for ensuring compliance with Workplace Health and Safety (WHS) legislation
which considers Volunteer Firefighters who provide a variety of services to the Shire.

The Shire requires all Volunteer Firefighters to complete the Shire’s WHS training in order to meet essential
requirements for becoming a Volunteer Firefighter.

We ask that you read and complete the Volunteer Registration Form (this form), the Medical Declaration
Form and complete two (2) training modules so we can endeavour to Work Safely Together.

2026/27 Fire season mandatory requirements:

e Completed Volunteer Registration form (this form)
e Completed Medical Declaration form
e Shire of York WHS Induction and volunteer Fire Brigade WHS induction (online)- approx. 30 mins

o AlIMS Awareness — (Online through DFES Volunteer Hub)
o Rural Fire Awareness (Online through DFES Volunteer Hub)
o Bushfire Safety Awareness (or equivalent)

All Volunteers will need to meet the mandatory training requirements for the 2026/27 fire season.

Personal information for Shire records only

Volunteer name: D.O.B:

Address:

P/C: Suburb:

Mobile: Postcode:

Email:

Preferred method of contact: [ ] Email [ ]Post [ ]Phone Best time?

1. Emergency contact details

EMERGENCY CONTACT 1
Full name: Relationship:
Phone: Mobile:

EMERGENCY CONTACT 2




SHIRE OF

Full name: Relationship:

Phone: Mobile:

2. Previous skills and experience

Have you previously been accredited and/or have received previous learning recognition for the

following foundational courses?

Bushfire Safety Awareness or Rural Fire Awareness course: [] Yes [ ] No
Firefighting Skills: [] Yes [ ] No
AIIMS Awareness course: [] Yes [ ] No

3. Conditions of participation

I understand and agree with the following that refers to my participation:

| will comply with all policies, procedures and lawful reasonable instructions given to me. Failure to
comply may result in the termination of my volunteer contract.

| will comply with work, health and safety requirements and risk management procedures.

I will comply with reasonable directions/instructions from either an approved ‘volunteer activity
team leader’ or Shire of York representative.

| will respect the safety and wellbeing, rights and property of others associated with the activity, and
will conduct myself appropriately.

I will not use social media outlets in a manner that denigrates the organisation, staff and/or other
individuals.

| will comply with the relevant DFES Social Media Policy and Principles for Using Social Media .

Volunteer Declaration

Name:
Signature: Date:
Parent/guardian signature (under 18): Date:
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