
Your Details
(All of these details 
are required)

Name

Residential Address

Suburb State Postcode

Phone
Home: Mobile:

Other:

Email

Consent

Do you consent to us contacting 
you from time to time in relation to 
events and information related to 
‘Cavalier Rescue’? (You can opt 
out at any time)

via Email                 Yes О    No О

via SMS/Mobile      Yes О    No О

Cavalier King Charles Spaniel Rescue (Qld) Inc. will only use your personal details in the way you have consented to. 
Your details will not be sold, shared with or otherwise released to any third party without your prior consent.

FRIENDS OF CAVALIER RESCUE ARE NOT REQUIRED TO PAY A MEMBERSHIP FEE. 
DONATIONS OF ANY AMOUNT ARE ALWAYS GRATEFULLY RECEIVED.

Goals of the Association

All volunteers must acknowledge and accept the following Goals of the Association. 
Any volunteer who is deemed to be acting in opposition to the goals or whose actions 
are deemed to have a potentially negative impact on the Association may have their 
volunteer role suspended or cancelled at any time at the discretion of the Committee.

THE GOALS OF THE ASSOCIATION ARE:
•

	

To rescue and re-home Cavalier King Charles Spaniels in Queensland. 
•

	

To develop alliances with other rescue/re-homing groups for the benefit of Cavaliers.
•

	

To raise awareness of the Association’s activities.
•

	

To lobby for legislation relevant to the Association’s activities.
•

	

To reduce the numbers of Cavaliers requiring rescue through education of 
prospective owners and the general public.

Signature of Applicant

As a condition of becoming a volunteer and Friend of Cavalier Rescue, I hereby acknowledge the 
obligation and agree to keep matters of a confidential nature, particularly regarding personal details 
and the circumstances surrounding surrender and rehoming, confidential and to respect privacy as 
required by the Privacy Act 1988 (Cth).

Date

Registered as a charity with the Australian Charities 
and Not-for-profits Commission ABN 28 709 153 342

Volunteer Application

OFFICE USE

REMINDER TO ADMIN ASSISTANT
EMAIL acknowledgement of application to volunteer

UPLOAD application to Teams

  

admin@cavalierrescue.com.au www.cavalierrescue.com.au

            
   Code of Conduct

The Code of Conduct must be agreed to by all persons associated with the Association. By signing the overall 
application you are agreeing to abide by the rules contained within the Code of Conduct document. 

Code of Conduct 
Attached



Volunteering

Would you be interested in other volunteering 
opportunities with ‘Cavalier Rescue’, eg. at events 
that are in or near your local area such as helping 
with stalls and expos, transporting dogs, etc or are 
you able to donate any goods or services?

No, sorry I am unable to assist at this time О

Yes, I would like to volunteer  О

Yes, I would like to donate goods or services О

Please indicate which volunteering 
tasks you may like to assist with:

General assistance as 
requested О

Setting up and manning 
the stall at shows/expos О

Transporting dogs О

Fundraising / Raffles О
Please detail the goods or services you may wish to donate, or any other way you feel you 
may be able to assist Cavalier Rescue:

Thank you for your interest in becoming a volunteer with Cavalier King Charles Spaniel Rescue (Qld) Inc. We genuinely 
appreciate your support. Pursuant to the Model Rules of our Association, all new applications for volunteers must be 
proposed and seconded and are subject to approval. We are a voluntary organisation and although we all try to attend to 
these tasks as quickly as possible, sometimes things can take a little longer. We thank you for your patience in this regard. 

** Please complete this Volunteer
Application and return it by email to 
admin@cavalierrescue.com.au or by 
mail to: 

The Secretary
Cavalier King Charles Spaniel Rescue (Qld) Inc.
PO Box 241
PADDINGTON QLD 4220

      

Registered as a charity with the Australian Charities 
and Not-for-profits Commission ABN 28 709 153 342
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FOR NEW APPLICATIONS ONLY (not renewals)
This application must be proposed and seconded by 
financial members of the Association

Proposed by (print name)

Signature

Seconded by (print name)

Signature

OFFICE USE ONLY

Application rec’d Date
Application 
approved by 
Committee

Date
Receipt and 
confirmation 
despatched

Date

�

Code of Conduct 

Note: Liability insurance of $10,000,000 is current and issued through Mitsui Sumitomo Insurance Company Ltd




