Maldon Athenaeum Library
Volunteer Application Form
Your Contact Details:
	NAME
	


	ADDRESS
	


	PHONE
	


	EMAIL
	




Emergency Contact Details:
	NAME
	


	ADDRESS
	


	PHONE
	


	EMAIL
	




	Working With Children Check Number.
	

	Medical /Health Conditions that may impact on your ability to undertake certain tasks at the library.
	





	Permission to use photographs and or video to promote the library.
Yes, I allow such use.
	



	Signature.

Date.
	



	Library Membership Number.
	






