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                       VOLUNTEER APPLICATION

This form is for auditing purposes for our Public Liability Event Insurance and ACC reporting. All information will be held in a locked file at head office premises. This information remains confidential to CFR NZ and shall be destroyed after each event. CFR guarantees your privacy and confidentiality. Please complete and return.
Name: __________________________________________ 
Address:_________________________________________________________________________________________________________________________________________________
NOK: Please give us a person to contact in the unlikely event of an emergency.

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________________

Telephone: Home: ____________________________

MOB: ________________________________ 

Email: 
_________________________________________ 
Fax: _______________________________
Do you have experience working with women with breast cancer? _________ 
If so, please explain: _________________________________________________________________

_________________________________________________________________
Is there anything you are particularly skilled in with regard to the retreat or any other
skills we would find useful such as photography, music & the telling of tall fishing tales.

__________________________________________________________________

______________________________________________________________
In signing this form I accept to work within the stated guidelines and policies of CFR NZ.
I also acknowledge that I attend this retreat at my own risk.
Signature: _________________________________________ 

Date: ___________________

Casting for Recovery NZ Charitable Trusts

“TO FISH IS TO HOPE”


