Nl
B CLNSE BROOK orking to conserve an
+lllll]l]l|ﬂ . - CATCHMENT .- x\a/stokre SV;ter quality ang

I M\ b GROUP

wildlife habitat in the
Perth inner city catchments

—

Volunteer Registration Form

All participants must sign the registration sheet for our records
Please return form to: Claise Brook Catchment Group PO Box 218 North Perth 6906

Date: Site:

Supervisor:

Parents/Guardians please sign this form on behalf of children under 10 years of age.

The Claise Brook Catchment Group would like all volunteers to be
aware of the following safety issues.
Personal Safety — Do not undertake any task that you have concerns
about. If at any time you are unsure, stop and ask.
Identify Dangers - Inform other volunteers of the risks if you see them
doing something, which may cause injury or harm.
Unclean Water - Avoid contact with lake water. Wash hands before eating.
Wear Gloves - Volunteers must wear gloves to protect hands. A limited
number of gloves are provided.
Sharp objects — Do not pick up needles. Ask the supervisor to collect.
Dead Animals — Do not touch dead animals, particularly birds. Contact
Town of Vincent (9273 6061 A/H) to arrange for removal of dead birds.
Sun protection - It is important that all volunteers wear sunscreen and hat.
Report any accidents to the site supervisor
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