Amoteur Rowing Association | sPca1sa

Section A: New volunteer/employee details

Name: Preferred name:

Date of birth: Address:

Contact numbers:

Email address:

Next of kin:

Contact numbers in case of emergency:

Medical conditions/allergies the club should know about:

Do you have any relevant qualifications such as coaching awards, child protection training or a recent first aid certificate? If so, please
supply details:

If the role you are fulfilling at the club involves significant access to children or vulnerable adults please complete the section below.
You will also need to complete Section B (SPCG18b).

Please provide details of previous volunteering experience and/or relevant employment:
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Please provide two referees who could vouch for your suitability to work with children/vulnerable adults.

Referee 1

Name: Address:
Contact number: Email:
Referee 2

Name: Address:
Contact number: Email:

| confirm that the above information given here is correct and that | consent to my personal data being processed and kept for the
purpose described above in accordance with the Data Protection Act 1998.

Signed: Date:

Please return this form to your club welfare officer.

Club welfare officer:

Address:

Please now complete the declaration form at Section B (SPCG18b) to obtain your CRB application form from the ARA.
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