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Registration Form 
I wish to register as a volunteer riverfly sampler/assistant sampler with the Teifi Rivers Trust.
I confirm that I have received and have read the following Health and Safety guidance documents provided by the Trust - 
 “A Health and Safety Reminder”

“Monitoring Site Risk Assessment sheet”

“A Quick Guide to Site Risks and Risk Assessment”
I understand that I will adhere to safe working practices and to take note of the risk assessment issued for my collection point.
Name__________________________________________________________
Address _________________________________Town______________________  
Post Code_________________       Phone contact no._______________________
Email_________________________________________________________       

Please tick the appropriate box -

I have attended a have attended a

Riverfly Partnership monitoring

 course.

I have not attended a R. P.  course.
Signature -------------------------------------------------------------------------- Date --------------                     
Important: Please ensure that this completed form is returned to the Monitoring Group Coordinator so that insurance cover can be arranged before you begin monitoring. 
