
LLANGATTOCK COMMUNITY  
WOODLANDS LTD 

 
MEMBER REGISTRATION FORM    
By completing this form you will automatically become a member of 
Llangattock Community Woodlands Ltd (LCW) 
 

Title  Surname 

Forenames 

Address 

 

 Postcode 

Phone Mobile 

Email 

Date of 
birth DD MM YYYY NB For insurance purposes, 

members must be 18 or  over 

Do you hold an up-to-date recognised First Aid 
Certificate? Y/N 

If yes, please enter certificate type (e.g. "First Aid at Work", "Emergency 
Aid"): 

 

Expiry date DD MM YYYY  

Do you hold an up-to-date recognised Chainsaw 
Certificate? Y/N 

If yes, please enter certificate type: 

 

Expiry date DD MM YYYY  
 

Please list any other qualifications /experience / training relevant to working  
in a woodland environment 

 

 

 

 

NEXT OF KIN / EMERGENCY CONTACT 
Name: Relationship: 

Address (if different from yours) 

 

 Postcode 

Phone  Mobile 

Name of GP Phone: 

ESSENTIAL INFORMATION 
Our insurers require us to have the following information to satisfy 
their health and safety requirements so that, in the event of an 
emergency, you receive the right care. 
 Please list any medical conditions (eg diabetes, asthma, heart 
conditions), allergies (eg bee stings) or disabilities that we should be 
aware of 
 

 

 

 

 

 

 
I believe that my level of health and fitness is suitable for the activities 
that I understand LCW Ltd undertakes.  
I understand that, for practical tasks, I need to have been immunised 
against tetanus.  
I agree to abide by the group’s code of practice and to adhere to its 
health and safety practices. 
Signed  DD MM YYYY 
 
Please hand your completed, signed form to  one of the  LCW  Trustees 
on the next work day you attend. 
 
By signing this form you consent to LCW retaining the personal data 
contained in it in line with the rights and responsibilities outlined in 
the LCW Privacy Policy (see 
http://llangattockwoods.org.uk/volunteers/.) 



GDPR compliant 


