
Volunteer  
Details 
 

Thank you for volunteering to work at Greatwood.  Your help is greatly appreciated and 
much needed.  To ensure your personal safety and the safety of everyone at Greatwood 
please fill out the details below, which we will keep on file, and provide us with a proof 
of identification and a character reference (not a family member).  Thank you. 
 
VOLUNTEER DETAILS: 
Full Name: ___________________________________________________________________ 
 

Address:          ___________________________________________________________________ 
 

                        _________________________ Postcode: _________________________________ 
 

Daytime number: _______________________ Evening number: ___________________________ 
 

Hours that you are able to contribute: Weekdays: _________________  Weekends: _____________ 
 
EMERGENCY DETAILS: 
In order to work with horses at Greatwood you need to be reasonable fit and healthy and, should you 
have an accident, we need to know about any allergies/ conditions, which we should be aware of: 
 
______________________________________________________________________________________________________________________________________________________________ 
 

Please provide details of who to contact in an emergency: 
 

Full Name:      _________________________________________________________________ 
 

Address:                _________________________________________________________________ 
 

___________________________________  Postcode: ____________________________________ 
 

Phone number: ______________________   Nature of relationship: __________________________ 
Daytime number: _____________________  Evening number: ______________________________ 
 
TERMS AND CONDITIONS: 
Whilst every effort is made to protect your safety and comply with health and safety laws horses are by 
their very nature unpredictable animals and therefore Greatwood Caring for Retired Racehorses can 
accept no responsibility for any injury sustained whilst on the premises.  Before undertaking any activity 
within the yard it is your responsibility to read the Health and Safety instructions and Emergency 
Procedures.  You must comply with these.   
 
Please sign to say that you accept these terms and conditions. 
 

Signature: _______________________________________  Date: __________________________ 
 
REFERENCE:  

Name of reference: ________________________________________________________________ 
 

Address:                _________________________________________________________________ 
 

                              ______________________________    Postcode: _________________________ 
 

Phone number:     _______________________________   Nature of relationship: _______________ 


