



SPORTS COACH REGISTRATION FORM
This form is to be completed by the coach and a copy retained by both the coach and the school.

Personal details

	Full name:
	

	Address:
	

	
	

	
	
	Postcode:
	

	Home telephone no:
	

	Mobile no:
	

	E-mail:
	

	Date of birth:
	

	Gender:
	
[image: image1]  Male
	
[image: image2]  Female


Medical information

	Do you have a disability or any medical condition that the school should be aware of (ie epilepsy, diabetes, asthma etc:
	
[image: image3]  Yes
	
[image: image4]  No

	If yes, please provide information:




Criminal Records Bureau (CRB) check

	Have you received an enhanced CRB check?
	
[image: image5]  Yes
	
[image: image6]  No

	If yes, what is your CRB no:
	

	Date of last CRB check:
	


Coaching qualifications
	Governing Body Coaching Award
	Level of Award
	Date Awarded

	1. 
	
	

	2. 
	
	

	3. 
	
	


Coach Education
	Course

(ie First Aid, Safeguarding Children, Working with Disabled Children etc)
	Date Awarded

	1. 
	

	2. 
	

	3. 
	


Please attach a copy of all your certificates

Governing Body certificate(s)



[image: image7]
Public Liability insurance



[image: image8]
Safeguarding Children (within 3 years)

[image: image9]
First Aid (within 3 years)



[image: image10]
Emergency contact details

Please insert the information below to indicate the person(s) who should be contacted in case of an incident/accident:

	Contact name:
	

	Relationship:
	

	Emergency contact no:
	


References (if appropriate)

	Name:
	

	Position:
	

	Contact no:
	


	Name:
	

	Position:
	

	Contact no:
	


Signed:  ________________________________
Date:  _____________________

(Coach)
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