
BIMSARA Volunteer Form 
CONFIDENTIAL 

 Revised: 7/4/2025 

 

 www.bimsara.au 1 of 3 
 

 

Bay Islands Multi Sport & Recreation Association Inc. (BIMSARA) 
2 Union Street (PO Box 182) 
Russell Island 4184 
Email treasurer@bimsara.org.au 
Ph. 043 815 863 
ABN: 57 625 202 340 
 

APPLICATION FOR VOLUNTEER 
[Mr/Mrs/Ms] First___________________________ Middle___________________________Last______________________ 

Date of Birth (DD/MM/YYYY) ___________________ Gender___________ 

Age Group (Please Circle) up to 18      19 to 25    26 to 35     36 to 50   51 to 65    65 +    

Email      ______________________________________________________________________________ 

Address     _____________________________________          Post Code    _______________________                            

Mobile _________________________ Landline _____________________________________________ 

Do you have any skill from your life work history that would be helpful? 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

What is your primary reason for wanting to Volunteer? Tick all that apply 

Help others/Give back to community             Using skills/learning new skills    

To be active/Keep busy                                 Gain work experience/Reference    

Referred by someone 

What type of volunteer work are you interested in?  

_________________________________________________________________________________________________________________ 

Are you interested in Volunteering for special events/projects?   

E.g. Fundraising days, Sports, Recreation and Community events 
_________________________________________________________________________________________________________________ 

Availability: Weekday (name the day/s)__________________________________________________________________ 

Weekend (name the day/s)_____________________________________________________________________________ 
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On call? Yes or No_______________________ Own transport _______________________________________________ 

Do you have allergies?  Yes__________________ No_______________________ 

If yes what should we do in an allergic emergency?______________________________________________________ 

Emergency contact details 

Name__________________________________________________________ 

Phone__________________________________________________________ 

Relationship____________________________________________________ 

Do you have a medical condition or disability which could affect your ability to perform?  

_____________________________________________________________________________________________________ 

Do you have a current driver’s license?  Yes___________________ No______________ 

Do you have a current Suitability Card for child related employment (Blue Card)? Yes_________No___________ 

If yes what is your registration number _______________________________ 

How would you describe your computer skill levels? (E.g. Basic, Moderate, Advanced) Tick all that apply 

Internet and email, computers, word processing, graphics and multimedia, and spreadsheets _____ 

Understanding of operating systems, word processing, graphics, spreadsheets, and databases_____ 

Internet and email, computers, word processing, graphics/multimedia, spreadsheets & databases_____ 
 
What are your interests, hobbies and talents? 

_______________________________________________________________________________________________________ 

Are you currently? Student ____ Home Duties_____ Retired_____ Unemployed_____ 

Employed Part Time_____  Employed Full Time_____ 

How did you hear about BIMSARA?   

_______________________________________________________________________________________________________ 

MANDATORY FOR VOLUNTEER APPLICATIONS (tick all documents below and attach to your application) 

Copy of Blue Card or Application ______    Proof of Address_____ 

Photo ID Driver’s License/Passport/Other_____   Pension Card/Medicare No._____ 

I hereby consent to the above application and, in the event of my acceptance, agree to abide by and be bound 
by the code of conduct of BIMSARA Inc. 
 
 
 
Applicant Signature___________________________________________Date__________________ 
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Office Use: 

 
Volunteer:   Accepted____________ Rejected_______________ Documents received/sighted Yes____No_____ 

 

Induction completed      Yes _____   No_____  

 

Register Completed by (authority Management Committee) print name___________________________________ 

 

Signed by_________________________________________________Date_______________________________________ 

 

   


