
Volunteer Agreement Form 
Annex A to 

NbS Volunteer Policy 

Dated: 17 October 2020 

  

  

  

NORMANBY BY SPITAL PARISH COUNCIL 

  

Volunteer Agreement Form 

  

  

I ………………………………………………………………….(Print name), volunteering 
for Normanby by Spital Parish Council, acknowledge that I have read, accept and 
adhere to the Volunteer Policy. 

  

  

  

Signed: …………………………………………………………………. 

  

Date: ……………………………………………………………………. 

  

  

  

When completed this form is to be returned to Normanby by Spital Parish 
Clerk for retention. 


