
ADULT VOLUNTEER 

APPLICATION FORM 

Full Name: 

Address: 

Name: Name: 

Daytime Phone: Daytime Phone: 

Email: Email: 

Relationship: Relationship: 

Date of Birth: Email: 

Cell Phone: Other Phone: Email: 

Emergency Contact Person: Relationship: 

Home Phone: Work Phone: Cell Phone: 

Tell us where you would be interested to celebrate all abilities as a WindReach Volunteer 

Therapeutic 

Riding 

Adult Day 

Programme 

Animal Zone
(Small Animals)

Environment 

& Projects 

Events & 

Administration 

 Leader  Gardening  Tour Guide  Landscaping  
Fundraising 

Events 

 Side-walker  Crafts  Feeding Shifts  
General 

Maintenance  
Event 

Preparation 

Morning or 

Afternoon  

Stable Duties 

General 

Activities 

including exer-

cise & games 

Animal Care 

& socializing 

Small (but 

important) 

environmental 

projects. 

Marketing, 

photography, 

graphic design 

or promotion 

 Other: Tag Days 

What is your time availability? Please check all relevant areas 

Monday Thursday Sunday 

Tuesday Friday MORNINGS 

Wednesday Saturday AFTERNOONS 

Who knows you? Please provide the contact information of two individuals that we can call / email 

for references. Referees should not be family members. 
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Tell us more about you! 

WindReach firmly believes in confidentiality. Information you choose to share on this form is only ever 

used to ensure WindReach provides a safe and supportive place for you and others.  

Have you volunteered with WindReach before? Is so, how did you participate and when? 

WindReach’s Adult Volunteer Category usually includes independent tasks and responsibilities. Do 

you have a diagnosis that we should be aware of? What ways can our Team support you to be as 

independent as possible? 

Please list any medical restrictions or allergies: 

Current Workplace: 

Other Qualifications (CPR / first aid, special courses?): 

Other Volunteer Work or Involvement: 

Tell us about your superpowers, interests, hobbies and amazing skills: 

How did you learn about us?  Why do you want to Volunteer with WindReach? 

Photo Release 

By way of signing below, I agree that photographs and / or video material may be taken of me 

during all volunteer work for WindReach. I consent the use of these photographs and / or video to 

be used by WindReach for promotional purposes which can include, but is not limited to social 

media, websites, general marketing of WindReach Programme and Volunteer opportunities and 

printed materials. 

Volunteer Applicant Full Name: 

Signature: Date: 
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Waiver of Liability and Vulnerable Persons Policy 

Should my volunteer application be successful, I am aware of the risks and potential risks that are present at 

WindReach. I understand and accept these risks confirming that it is my choice to volunteer at / for Win-

dReach. Additionally, my signature below acknowledges that if the volunteer orientation, WindReach rules 

and / or instructions I receive are unclear, it is my responsibility to seek clarity and understanding from a Win-

dReach representative before engaging in the volunteer task / activity / role. 

I,      , the Adult named before in this Volunteer Application, acknowledge 

and agree to the below by both initialing next to the statements, including signature and date below: 

INT 

To include on this form any medical diagnoses or conditions WindReach could be aware of. Should 

medical conditions change over time, I understand it is my sole responsibility to inform WindReach 

within a reasonable time period. 

INT 

I acknowledge WindReach is private property and I will not access WindReach outside of regular 

business hours unless I am performing my volunteer duties. Should my volunteer role require me to use 

WindReach’s security gate code for access, I agree to keep such information private and confidential, 

and under no circumstances share the gate code with any other individual. 

INT 

I agree to protect any confidential information that I may be exposed to through my volunteer role at 

WindReach. Should I become aware of any confidential information leaked to unauthorized persons, I 

agree to immediately inform a WindReach representative. 

INT 

While on the WindReach Property or acting in the capacity as a Volunteer, I am legally bound for my-

self, my heirs and assigns, executors and administrators. I indemnify and hold harmless WindReach, its 

Directors, WindReach Trust, WindReach Trustees, Officers, Employees, Facilitators and other Volunteers 

against any and all actions, costs, claims, demands and liabilities, in respect to injury, loss or damage, 

to property or persons associated with WindReach, the Property or Volunteer role.  

INT 

For valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I understand 

and hereby absolve and relieve WindReach, its Directors, WindReach Trust, WindReach Trustees, Offic-

ers, Employees, Facilitators and other Volunteers from any liability whatsoever which I have now, or 

may have in the future, which arises from my Volunteer Role at WindReach. It is understood and 

agreed that I, and any other individual associated with me that may accompany me at WindReach 

while I Volunteer, are doing so at their own risk and will themselves not make any claims against Win-

dReach, its Directors, WindReach Trust, WindReach Trustees, Officers, Employees, Facilitators and other 

Volunteers. 

All Volunteers must read and abide by the WindReach Vulnerable Persons Policy. 

By way of your signature below you acknowledge your receipt, understanding and willingness to honour our 

Vulnerable Persons Policy. Furthermore, you understand that failing to provide current, complete, accurate 

and truthful information on this, or any other WindReach form, will be considered grounds for immediate 

termination as a Volunteer. 

Have you ever been charged with a crime against a person?        YES    NO 

Have you ever been convicted of a crime against a person?     YES    NO 

                                                                                                              YES    NO Is your name known to the Department of Child and Family 

Services, or the Ageing and Disability Services for being charge 

with, or committing a crime against a Vulnerable Person?  

Volunteer Applicant Full Name: 

Signature: Date: 



Collection / Return Option 
for completed forms 

Police Records Check and 
Release Form (SF39) 

Please submit this form only to Police Vetting Section (CRO), Dame Lois Browne-Evans Building, 58 Court Street, 
Hamilton, Bermuda.  Opening hours: 9:00am – 4:00pm (closed 1:00pm – 2:15pm) Mon-Fri | Email: vetting@bps.bm 

Section 1 
Instructions: Complete all relevant fields and follow the submitting instructions as outlined in the Guidance Notes. 

Full Name 

Any Other Name 
(i.e. Maiden or Deed Poll) 

Age Gender 

Date of Birth Country of Birth 

Current Address 

Telephone Numbers (w) (h) (c) 

Email address 

*Full Name and Address of
recipient

Kate Terceira
Executive Director

WindReach 

P.O. Box WK654 

Warwick WK BX 

Reference Number 
(if applicable) 

Reason for Application Charities 

*I authorize the Bermuda Police Service to disclose details of my previous convictions (if any) to the recipient named above.

Section 2 

I authorize the person listed below to act on my behalf in this matter. 

I authorize Kate Terceira

Contact Number(s) 238-2469 ext *204

Signature: Date: 

Declaration: I, herewith, confirm that to the best of my knowledge, the above information is true and accurate. I also confirm that I have 
read all Guidance Notes 

SF39 - Police Records Check and Release Form | All clearance certificates issued in accordance with the Bermuda Rehabilitation of Offenders Act 1977 

mailto:vetting@bps.bm


FREQUENTLY ASKED QUESTIONS: SUBMITTING AN APPLICATION FOR POLICE CRIMINAL RECORD CHECK 
Be Reminded – this recommendation concerns applications for local registered charities 

Where does one find the Application for Police Criminal Record Check? 
A current application form with instructions can be obtained from www.bermudapolice.bm located under publications and 
forms.  

What documents should be submitted? 
1. Police Criminal Record Check Application - completed and signed by the applicant
2. Cover letter (with charity registration number) from charity manager / coordinator (nominee) outlining the nature

of the vetting
a. If a nominee - signed consent from charity authority identifying the nominee

3. Certified copy of a valid passport photo page (true likeness of the applicant)
a. NOTE: A Driver’s License by itself is not sufficient (documents must identify applicant’s FULL name)

Alternative options for verification shown on Page 2 of the Application for Police Criminal Record Check
4. Page 2 outlines persons authorized to endorse a certified copy

Who can submit an Application for Police Criminal Record Check? 
The Bermuda Police Service recommends that for charity applications, these submissions come directly to our vetting office 
via the charity with the associated cover letter. Because of the implications surrounding charity applications (i.e. fee 
exemptions for charity volunteers only) the need to ensure accountability to this process is required. The ability to submit a 
charity application (for volunteers only – and associated fee exemption) is through the exemption status granted to the 
charity organisation. Because of this the certificate is the property of the nominee / charity and not the applicant. 

How should the application be submitted? 
As noted above, because of the special arrangements for charity applications it is advised that these applications be 
brought to the BPS Vetting Office at Police Headquarters, Prospect Devonshire. If sending by mail they can be post 
addressed to:  

Bermuda Police Service 
P.O. Box HM 530 
Hamilton HM CX 
Bermuda 

Who qualifies for Vetting Fee Exemption? 
Vetting fees are waived for volunteers only. Volunteers are considered unpaid staff and should they collect any wage, they 
would not qualify for fee waiver.  All others (i.e. salaried members) must pay the required vetting fee.    

What is the estimated response time? 
Applications are typically processed around 4-6 weeks depending on staffing and current workload within the office. 
Charities / Nominees should be mindful of this when submitting large bulk requests that the time frame for processing may 
take longer.  

How should certificates be collected? 
It is recommended that, because of the special implications for charity applications, once notified that certificates are 
ready, an official charity representative / authorized nominee come and collect directly from the BPS Vetting Office located 
at Police Headquarters. Returning by mail can lead to lost certificates leading to unnecessary inconvenience to both the 
charity and the vetting office.  

Last revised: 18Feb2016 
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