Registration and Availability Form
(Dark Blue 18+, Light Blue Under 18)

THANK YOU...

...for showing interest in the

Noise Project Chichester.

THE NOISE PROJECT CHICHESTER is a community project which runs throughout the year
with a key focus on the Parklands and Swanfield sites during may and the summer half term
holidays.

(For more info on the programme for each day visit www.noiseprojectchi.org.uk)

The project aims to take people from the churches out, united into the community to show God’s
love in practical and fun ways.

Saturday Fun Day - We need helpers to man the inflatable’s, run the BBQ, talk to parents, and
to generally join in with the fun and games.

Craft on Swanfield - We need volunteers to get involved and help run these kids craft sessions
including making drinks and talking to parents!

We need help with all aspects of these projects... Clearing, making drinks, talking to
residents, running games and many many more as well, so if you think you can help with
anything, then WE NEED YOU!

For more information please see your churches ‘Noise Project Chichester’ representative!

Please complete this availability section by ticking the boxes you can help with (please make your
own record of these commitments as a reminder to yourself) and also fill out the registration info
on the other side asap so we know how many people we're going to have.

Swanfield site

Fun Day Saturday 1pm setup on green then 2-4pm [

Craft on Swanfield Tuesday 9.30am setup then 10-12noon [
Thursday 9.30am setup then 10-12noon [
By filling this in you are committing to take part in the project at these

times. Please let your Noise representative know if you can’t make them.

THANK YOU again, please now turnover and fill in the registration section.



Registration and Consent form
18+

Name: |
Address:

Postcode: | Email: |

Home Number: | | D.O.B.: ‘ |

Mob Number: | | Church: ‘ |

Emergency contact name:

Number:
Do you suffer from any No: Yes:...
allergies?

If yes, please state

Do you have any health No: Yes:...

condition that we

should know about?
If yes, please state

Do you need any No: Yes:...

medication?

If yes, please state

Date of your last tetanus injection (if known): | .. [, [,

GP’s name:
GP’s telephone number:

In the unlikely event of illness or accident, | give permission for any necessary medical treatment to be given to
me by a first-aider. In an emergency, | am willing to receive hospital treatment including anaesthetic if
necessary.

If you have a current CRB certificate please tick this box O.

| understand that | may have to have a CRB check prior to working at the Noise Project Chichester-.

| understand that | may appear in media which could be used for promotional purposes.

Volunteers will be wearing the Noise red t-shirts. If you require a new t-shirt please tick this box ©O and
enclose £5, (cheques made payable to ‘Noise Project Chichester’).

Signed: | | Date: | |




