
 

ASL VOLUNTEER AGREEMENT FORM 

NAME: ______________________________  Date of Birth:_____________________ 

ADDRESS:__________________________ 

____________________________________  Mobile: ______________________ 

____________________________________  Email: _________________________ 

____________________________________ 

Nationality: __________________________ 

Passport number: _____________________  

 

 Photocopy of bio data page from current passport attached 

 One passport photo of volunteer attached (or other photograph that clearly shows face) 

 

Insurance Details: 

Name of Company:____________________   Policy number:___________________ 

Emergency Contact Number:_________________ 

 

Next of Kin: 

Name:      __________________________________________________________________   

Relationship to Volunteer:______________________________________________________ 

Emergency Contact Tel no____________________ Email: ________________________________ 

Address: _________________________________________________________________________ 

________________________________________________________________________________ 

 



 

 

I ___________________________________________________ confirm that I have read and 

understood the ASL Volunteer Guidelines, the ASL Child Protection Policy and the ASL Good 

Practice Policy. 

 
I agree to abide by the rules and guidelines that are set out in these policies. 
 
 
Signed: __________________________________    
 
Print Name: ______________________________ 
 
Date:   ___________________________________ 

 
 

YOU MUST POST ORIGINAL COPIES OF ALL FORMS TO ASL IN ORDER TO REGISTER 
 
 

Declaration of Criminal Convictions 
 
For all staff, contractors, volunteers and other individuals (e.g. journalists, events participants, donors, 
researchers, child sponsors) who may be visiting ASL projects with vulnerable children. 
 
I hereby declare that I have not been: 
 

• convicted of an offence involving deception or dishonesty unless the conviction is spent; 
• convicted of crimes against children. 

 
I do understand that ASL, as an organisation working with vulnerable children, must ask all individuals 
associated with ASL, who will have direct contact with children, to request enhanced disclosures through the 
Criminal Records Bureau. Please note failure to provide a current CRB Certificate, may impact on 
opportunities to volunteer directly with children unsupervised. 
 
 
(Print name) 
 
 
(Job title) 
 
 
(Signature) 
 
 
(Date) 
  

 Copy of current CRB or Police check certificate attached 
 



 
STATEMENT OF COMMITMENT 

 
to AdoptSriLanka’s Child Protection Policy 

 
For all staff, trustees, contractors, volunteers and other individuals (e.g. journalists, events participants, donors, 
researchers, child sponsors) who may be visiting ASL projects with vulnerable children. 
 
“I, ___________________________________________ , have read and understood the standards and 
guidelines outlined in ASL’s Child Protection Policy. I agree with the principles contained therein and accept 
the importance of implementing child protection policies and practice while involved with AdoptSriLanka.  
                             
_____________________________ 
(Print name) 
 
_____________________________ 
(Job title / role) 
 
 _____________________________         _______________________________                                                           
(Signature)                                                                                (Date)                                       

 


	Declaration of Criminal Convictions

