
[image: image1.png]


West Arana Hills Rugby League Football Club Inc.
APPLICATION FOR COACH /ASSIST COACH/MANAGER/REFEREE/SPORTS MEDICINE

2021
COMPLETE THIS FORM WITH ALL RELEVANT INFORMATION TO THE CLUB SECRETARY PLEASE 

· If any information is missing, this form will be returned to the team manager for completion and will not be processed until returned to the office.

PART A ‑ PLEASE USE BLOCK LETTERS AND PRINT CLEARLY
Surname: …………………………………….…... First Name: ………………………… Middle Name: …………………….
** if no middle name please put N/A – Not Applicable
Address: ………………………………………….………… Suburb……………………... P/Code ……………………
Phone (Home) ………………………... (Work) ……………..................
(Mobile)………………….…………………… 

Birth Date: ….../….../…...    Occupation: …………………………… 
Email address:   ……………………………...
Gender:
Shirt Size:

Place of Birth:  Town/City:                            State:                                      Country of Birth:                                                       Ethnic Origin, eg. Aboriginal OR Torres Strait Islander

Emergency Contact Name:  ................................................... Relationship: ……………………. Phone: …….……………...
​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________________________________________
(Please circle choice)
Position applying for: COACH / ASSIST COACH /MANAGER / REFEREE/TOUCH JUDGE / FAO/ LEAGUE SAFE 
Course applying for:  Type:                         Day:                         Date:                       Venue:

Confirmation of availability by candidate:                               Confirmation of nomination from WAH RLFC:
Confirmation from the QRL: 

Team: ……………... (Where applicable)
​​​​​​​​​​​​​​​​​____________________________________________________________________________________________  

ACCREDITATION

COACHING: Level of Coaching Accreditation Achieved (Rugby League): …………………...
Certificate Number: …………………………………………  Date completed current accreditation: ……/……/……….
OTHER: FAO: L/SAFE: REF: T/JUDGE: Accreditation No………………………………….            Exp Date: ….../……/……

BLUE CARD: If over 18, CCYP Suitability (Blue) Card No: …………………………….   Card Expiry Date:  ….../……/……….
Card Sighted by Secretary: ………………………………….
Signature                 
      Date: ……/……/…… 

(IF NO CARD ‑ REFER TO PART B BELOW)

___________________________________________________________________________________________________________

Previous Experience: ……………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………...........................................................
___________________________________________________________________________________________________________
PLEASE READ CAREFULL Y BEFORE SIGNING

I accept that whilst officiating for West Arana Hills Rugby League Football Club Inc. I will be under the direction of the Director of Coaching / Management Committee / Director of Referees / Sports Medicine Coordinator (whichever is applicable). I agree to become a FINANCIAL MEMBER of the West Arana Hills Rugby League Football Club Inc and abide by the Constitution, By‑Laws and Rules of the Club.

Signature:  .....................................................................   Date: ……/……/……... 




_______________________________________________________________________________________________________
PART B.

Commission for Children & Young People ‑ Qld Government, The Working with Children Check ‑ Form ES004

(Applicable From 01/05/2002)

IF EXEMPT ‑Exemption Category …………………. 
OR I agree to a Suitability check being completed by the

Football Club as required by Law and provide herewith a completed "Application for Suitability Notice for A Volunteer" ‑ Form ES004.

Signature: ……………………………………………….  Date……/ ……/……. 
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