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           Irish Squash Federation clg
Application Form for volunteers, recruited to work with Children:

Confidential:

Name: ____________________________________

Address: ___________________________________________________________________

___________________________________________________________________
Mobile Telephone No: ___________________________

Email: ________________________

Are you Garda/Access NI Vetted within the last years:____________________
Have you Safeguarding 1 (minimum) training done in the last 3 years:___________________________





Do you agree to abide by the guidelines contained in the Irish Squash Safeguarding Policy for Children’s Squash?      Yes____ No_____

Please give names and addresses of two responsible people whom we can contact and who from personal knowledge of you, are willing to endorse your application.  If you have had previous involvement in sport, one of these names should be that of an administrator/leader of your last club/organisation.
1.Name__________________________ Address____________________________

2.Name__________________________Address____________________________

SIGNED______________________________ DATE________________________
Role: 





Club:                   


Province:  


OR


Irish Squash:      








Previous Experience/or involvement in Sport:  give details:








Reason for applying:





Have you ever been asked to leave a sporting organisation in the past?


Yes:          No:





If you have answered yes, we will contact you in confidence.
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