
 
 

 

Volunteer Emergency  

Contact Information Form 

 

Purpose of this form: 
As a volunteer with Greater Sydney Landcare, you may be working outdoors in a variety of 
environments, including waterways, forested and remote areas. To ensure your safety, we ask 
you supply emergency contact details in case of an unexpected situation or accident while in 
the field. 
Your privacy is important to us. Greater Sydney Landcare is committed to protecting your 
personal information, and this information will only be accessed by authorised personnel in 
case of an emergency. For more details, you can review our full Privacy Policy at any time at 
greatersydneylandcare.org/privacy-policy. 
 

Volunteer Information: 
 

• Full Name: ____________________________________________ 
 

• Date of Birth (optional): _________________________________ 
 

• Phone Number: ________________________________________ 
 

• Email Address: _________________________________________ 
 

• Home Address: _________________________________________ 
 

Emergency Contact Details: 
 

1. Primary Emergency Contact: 
 

o Full Name: ____________________________________________ 
 

o Relationship to You: ____________________________________ 
 

o Phone Number: ________________________________________ 
 

o Email Address (if available): _____________________________ 
 

2. Secondary Emergency Contact (optional): 
 

o Full Name: ____________________________________________ 
 

o Relationship to You: ____________________________________ 
 

o Phone Number: ________________________________________ 
 

o Email Address (if available): _____________________________ 
 
 
 

Medical or Other Information (optional): 

https://greatersydneylandcare.org/privacy-policy/


 
 

 
Please let us know if there is any medical condition or other relevant 
information we should be aware of in case of an emergency. 
 
 
Privacy Statement: 
 
Greater Sydney Landcare takes your privacy seriously. Your emergency contact details are 
collected for safety purposes only and will be stored securely. They will only be used in the 
event of an emergency and will not be shared with any third parties unless required by law.  
 
By completing this form, you consent to the collection and use of this information for 
emergency purposes. 
 
Volunteer Signature: __________________________________________ 
 
Date: __________________________________________ 
 
If you need to update your emergency contact information, please contact the Landcare 
Coordinator team at info@greatersydneylandcare.org 
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