Scarborough Disabled Swimming Group
Registration of Interest Form

Registration of Interest Form

We are really excited that you are interested in volunteering with us. By filling in the form
below we will be able to get an idea of what you would like to do and how much time you
have to give which will help us match you to the right role within our organisation.

Name:

Contact Address:

Postcode:

Phone Number:

Email:

Please tell us when you have the time to volunteer and how much time you would like to
spend doing so.....

Please tell us why you are interested in volunteering with us.....

Please tell us about any skills, interests or hobbies you may have..........

Would you like an informal chat about volunteering with us? Yes / NO (please delete as appropriate)

Please return this form by: emailing contactus@sdsg.org.uk, posting it to Flat 3, 165
Columbus Ravine, Scarborough, YO12 7QZ or by handing it in during one of our sessions at
Scarborough Indoor Pool, for a list of our dates please call us on 01723 363600 or visit
sdsg.org.uk.




