
Volunteer Registration 

Your Name   ....................................... 

Address  ............................................. 

      ………………………………………………………..       

      ……………………………………………………….. 

Post  Code:    .......................................... 

Phone  (Home)  .............................. ........ 

Mobile No   .......................................... 

Email ................................................. 

Date of Birth  ....................................... 

Gender  .............................................. 

Do you hold a full, clean driving licence? Y/N 

If  so do you own or have use of a vehicle? Y/N 

Do you have any illness or disability? 
(This will not jeopardise your application, we just 

need to ensure you are not asked to do anything 

which could cause you injury) 

  ……………………………………………………. 

What is your profession? 

  ……………………………………………………. 

Are you Employed / Self Employed / 

Unemployed / Student / Retired / At Home ? 

(please delete those which do not apply) 

MAVES volunteers agree to support  

the aims of MAVES; at all times to  

consider the safety of themselves, the 

public and the environment; & where 

required to respect the privacy of  

wildlife and landowners.   

Emergency Contact Address ……..…… 

…………………………………………………………… 

 ………………………………………………………….. 

Postcode   .......................................... 

Phone   .............................................. 

Volunteer  Activities 

Info about MAVES volunteering opportunities will 

be found on www.maves.org.uk/volunteer  

Please indicate the type of volunteer work you are 

interested in and if appropriate the days / times you 

might be available. (Delete &/or highlight or fill in as 

appropriate.) 

 Outdoor practical / physical work 

   Surveying work – what kinds………………….. 

   Administration 

   Computer based work 

   Committee work 

   Fund-raising work 

……………………………………………………. 

  ……………………………………………………. 

Do you have any special skills, hobbies, training or relevant 

experience which you feel would be of use to MAVES? 

……………………………………………………. 

  ……………………………………………………. 

I am happy for this information to be used in the organisation of the work of MAVES by officers 

and task leaders from MAVES and our partner organizations. 

 .Signed  . ... ...................... ... ..... .... . ... ........ ......  Date  ......................................... 

To join the MAVES Volunteers please fill in this form and return it remembering to attach an up to date 

passport style photo (you may email this if you wish). Return to MAVES Volunteers, Co-ordinator Mark Hunt: 
volunteers@maves.org.uk   

http://www.maves.org.uk/volunteer



