Application for Coach or Official

This form is to be completed by employees and volunteers in Corby Trampoline
Club. The contents are Confidential and will be stored in a locked cabinet

Position:
Surname and Title:
First Name (s):

Current Address:

Post Code:
Telephone number (s)

Email address:

Current Occupation:
Start Date:
Organisation:

Address of Organisation:




Relevant experience

Name and address of 2 references who know you well (and are not related to
you) and have first-hand experience of you working with children and that we

can contact for a reference:

| am a member of British Gymnastics yes/no

My membership number is :

| agree to responsibly maintain any information, data files and equipment
belonging to Corby Trampoline Club and to return them on request.

| agree to abide by the codes of ethic and conducts which Corby Trampoline
Club have in force

| confirm that the information contain in this form is correct

Signed: Date:

Print Name:







