
 
 
 
 
 

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

TRAINER/LEAGUE SAFE POSITIONS 
 

2026 
 

Personal Information – Please Print Clearly  
 
First Name: ________________________________ 
    
Middle name: ______________________________ 
 
Surname: _________________________________ 
  
Address: _________________________________________________________________ 
 
P/Code: ____________________ 
 
Phone (Home) _______________ (Work) _______________ (Mobile) ________________ 
 
Birth Date: _____________________ 
 
Occupation: __________________________________________ 
 
Email address: ________________________________________ 
 
Gender: ________________________ 
 
State: __________________________ 
 
Country of Birth: _______________________________________ 
 
Emergency Contact Name: _____________________________________ 
 
Relationship: ________________________ Phone: ________________________ 
 
_________________________________________________________________________ 
 
(Please circle choice) 

Position applying for: COACH / ASSIST COACH / MANAGER / REFEREE / SPORTS 
TRAINER / LEAGUE SAFE 
 
Team/Age Group: ______________  (Where applicable) 
 
Shirt Size: ________________ 
  
Do you hold a current Coaching Accreditation: ________ 
 
Do you hold a Current League Safe/Sports Trainer/Touch Judge Accreditation: ______ 
 
 



 
 
 
 
 
 
Do you hold a current Positive Notice Blue Card: ________  (If yes please provide 
evidence) 
 
Blue Card Number: _______________ Expiry Date: ______________ 
 
Previous Experience if new to WAHRLFC (Attach Documentation if required):  
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
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