
              Form 20                AERA Volunteer Registration 

Ride Name:

Role Fri Sat Sun Mon DA Number Name Address Phone/Email *  WWC 

To ensure appropriate insurance cover, all volunteers assisting at an affiliated endurance or training ride should read the conditions listed below and then   
provide the required details. The volunteers listed below agree to the following provisions for this ride:

      2. Volunteers will be covered by Public Liability Insurance only when approved as a volunteer by the ride organising committee and while directly assisting in the ride listed above.

5. All volunteers are expected to carry out the tasks they have volunteered with all due care, skill and diligence.

By completing the following details volunteers confirm that they have read and understood the conditions under which they are volunteering.

1. No payment will be made to the volunteer, unless as an homorarium or reimbursement of expenses.

3. In the event of any injury occurring while acting as a volunteer in the ride listed above, the volunteer must notify the ride secretary as soon as practicable.

4. Any incident during the ride listed above, in which injury or property damage to other parties may arise, must be reported to the ride secretary as soon as practicable.

*WWC - Tick box to confirm Working with Children check*WWC - Tick box to confirm Working with Children check


