COACH/VOLUNTEER APPLICATION FORM

(BLOCK CAPITALS PLEASE) Date: Season: Position Applying for:
Name:

Address:

Postcode: Landline No: Mobile No:

Email:

Date of Birth:

Nationality:
Garda Vetting No: Expiry Date:
Safeguarding No: Expiry Date:

GARDA VETTING/SAFEGUARDING

I agree to furnish an application and registration of Garda Vetting and Safeguarding. I agree to attend a course on
Safeguarding and Coaching as the club deems necessary. Please tick as appropriate.

CHECKLIST:
i) Have you inputted your Garda Vetting number? Yes[ ] No[ I*
ii) Have you inputted your Safeguarding number? Yes[ ] No[ I*

*New managers/volunteers must fill out a Garda Vetting form and return it to the Secretary
*Safeguarding 1 must be completed. If you have completed a Safeguarding 1 Workshop then a refresher can be done online at
www.sportireland.ie/ethics/safeguarding-1-online-refresher

QUALIFICATIONS

I have the following Coaching Badges and Qualifications:

KS1/PDP1 Yes[ ] No[ ] Like to do: Yes[ ] No [ ]
KS2/PDP2 Yes[ ] No[ ] Like to do: Yes[ ] No [ ]
PDP3 Yes[ 1 No[ ] Like to do: Yes[ ] No [ ]
NATIONAL D Yes[ ] No[ ] Like to do: Yes[ ] No[ ]
FIRST AID Yes[ 1 No[ ] Like to do: Yes[ ] No [ ]

ACCEPTANCE OF TERMS AND CONDITIONS

In consideration of the acceptance of being a coach/volunteer at Rathnew AFC, I agree as follows:

1. I understand I must be Garda vetted and the club must legally check and ask for proof.

2. I will be governed by the club's Code of Conduct and Policies, as well as WDFL, WDSL, LFA, SFAT and FAT regulations and to be bound
by them.

3. T accept that all fines in my name must be paid by me and not by the club.

4. T will follow all club and FAT policies and protocols on COVID-19 and inform players and parents of same.

5. T will complete Garda Vetting and Safeguarding 1 and refresh every three years as per FAI policy.

By signing and dating below, you agree, if you are selected to coach/volunteer with a team, to being registered with the club and the FAT and to
be bound by this agreement even if you have not read the agreement and you are giving consent for the use of photographs for club social
media and registration on the FAIConnect database only. If you do not wish to give consent please tick the box.[ ]

Sighed: Date:

‘ For use by Club Secretary Coach/Volunteer approved by Executive Committee to be assigned to above
Verification of vetting: GV[] SGJ[ ] team:
Signature: Signature:
Date: Date:

Shamrock Park, Rathnew, Co. Wicklow
Email: secretary(@rathnewafc.com



