
 
 
 
Thankyou for your interest in volunteering for the Global Green Challenge / World Solar Challenge 

Global Green Challenge 2009 World Solar Challenge 
VOLUNTEER REGISTRATION FORM 1.0 

Please read the attached duty statements before completing the form. 
 
SURNAME  __________________________ FIRST NAME _______________________ 
 
ADDRESS _______________________________________________________________________ 
 
  ____________________________ POSTCODE _________________________ 
 
PHONE Home ____________________________ PHONE Work _______________________ 
 
MOBILE   ____________________________ EMAIL  _____________________________ 
   
Date of Birth  ____________________________  
 
 
DO YOU HOLD A CURRENT SENIOR FIRST AID CERTIFICATE?    Yes   No 
Expiry date of certificate  …………………… 
 
PREVIOUS EXPERIENCE WITH WORLD SOLAR CHALLENGE    Yes    No 
(Please circle years you have volunteered and indicate previous role) 
 

1987 1990 1993 1996 1999 2001 2003 2005 2007 
 
PREVIOUS ROLE _____________________________________________________________ 
 
WORK QUALIFICATIONS/VOLUNTEER EXPERIENCE ______________________________ 
 
____________________________________________________________________________ 
PREFERRED ROLE 2009 (refer duty statements) 
(please circle) 
 
OBSERVER     SCRUTINEER ASSISTANT 
     
GENERAL DUTIES (Darwin)   GENERAL DUTIES (Adelaide) 
 
UNIFORM SIZES (please circle) 
Polo Shirt     S, M, L, XL, other, please indicate ………… 
Hat      57cm, 59cm or 61cm 
 
MEDICAL CONDITIONS/TASKS LIMITATIONS:  Please advise any medical conditions that may 
affect the range of work you can undertake; or advise any particular tasks that you are unable/do 
not wish to undertake.  
_______________________________________________________________________________________ 
 
EMERGENCY 
CONTACT NAME_________________TELEPHONE ____________RELATIONSHIP__________ 
I have read and understand the duty statement and the commitment involved should my application 
be accepted. 
 
SIGNED         DATE__________________________ 
 

 
Please return your completed form to: 
wscvolunteermanager@gmail.com  
post: PO Box 663 Kent Town 5071 
fax: (+61) 08 8212 6700 
         


	UNIFORM SIZES (please circle)
	SIGNED         DATE__________________________

