
 

Change lives. Feel good. Volunteer. 
Make a difference on and off the pitch with Street Soccer. 

 

 

 

 

 

ABOUT YOU 

 

First Name: _________________________          Last Name: ______________________________ 

 

Phone: _____________________________     Email: __________________________________ 

 

Address: ________________________________________________________________________ 

 

Emergency Contact Name & Number: __________________________________________________ 

 

Program you would like to volunteer with: _______________________________________________ 

 

Do you have any medical conditions that may impact your ability to volunteer?      Y    /    N 

 

If so, please provide details ________________________________________________________ 

 

T - Shirt Size (please circle)       S       M       L       XL 

 

Do you have a police check?     Y        N 

 

ABOUT VOLUNTEERING WITH US 

 

Interacting with Program Participants 

 No program participant is to be judged or discriminated against on the basis of race, sexual 

orientation, gender, age, lifestyle or personal beliefs. 

 Any personal information known about program participants is not to be discussed either with 

other participants or outside of the program without consent of the individual participant. 

 It is not acceptable for volunteers to enter into anything other than a professional working 

relationship with a participant.  Volunteers should never provide their personal details to a 

participant. 

Safety 

 The Big Issue aims to provide a safe, friendly and non-confronting environment for everyone. 

 If a volunteer feels under threat, he/she should withdraw without hesitation from the situation 

of risk and advise the local coach or coordinator. 

 Volunteers should only participate in those specific activities that meet both their physical 

capability and any medical guidance. 

Insurance 

 The Big Issue’s current insurance policy includes, subject to certain terms and conditions, 

insurance cover for personal injury or death of volunteers. 

As a volunteer for The Big Issue, I acknowledge that I have read and agree to comply with the above 

conditions. 

 

NAME ______________________________       SIGNATURE __________________________ 

Thank you for your interest in The Big Issue Street Soccer Volunteer Program! Please fill in this form 

and email it to streetsoccer@bigissue.org.au or mail The Big Issue’s Community Street Soccer 

Program at 148 Lonsdale Street Melbourne VIC 3001. 


