
 
Glenelg Football Club Volunteer Member  

Registration Form 
SURNAME:      GIVEN NAME:       _ 
ADDRESS: ___________________________________________________________________ 
TELEPHONE: (H)        (M)     _______        
EMAIL ADDRESS: _____________________________________________________________ 
Year of Birth ___________________                                                                           
Are you on Work Cover:    YES / NO 
Do you have any disability or medical condition that you would like supported: YES / NO 
If yes, how:   
 
 

What Areas of Volunteering are you Interested In  
(Please Tick)

Game Day:  
�  Gate Attendants 
� Merchandise Stall Assistants 

� Grandstand Attendants

 
Administration:  
� Membership Packing 
� Merchandise Packing 

� Stocktake 
� Cheer Squad leaders 

� Events Support 
� Banner (milestones) 

 
Football: 
� Ball Stewards/Kids 
� Water runner 

� Women’s assistance 
� Junior’s assistance 

� Senior’s assistance

 

Have you Volunteered for us before? Yes / No.  If yes, what role summarise:   
               

               

What is your availability:  Game Day              Weekdays:   M   T   W   Th   F              
Office Hours             PM                     Do you have Working with Children Check            

Signature of Applicant: ________________________________________ Date: ___________  


