Cork Harlequins Adult Volunteer Application Form

PLEASE COMPLETE ALL SECTIONS LEGIBLY. ONCE THIS FORM HAS BEEN PROCESSED YOU WILL RECEIVE 
NOTICE FROM THE CORK HARLEQUINS  MANAMGEMENT COMMITTEE CONFIRMING THAT YOUR APPLICATION HAS BEEN ACCEPTED 


Personal Details:

Name: ______________________________________Date of Birth:         /           /		

Email Address:________________________________________________________________________________

Specific Role: ___________________________________________________________________________________

Hockey Ireland Vetting Reference Number: _________________________________________________________

Safe Guarding 1 (2) Certificate Number(S) & Date It Was Issued: ________________________________________

____________________________________________________________________________________________

 _________________________________________________________________________________________
Please note you may not take up a role or position within Cork Harlequins which involves minors until you have been vetted by Hockey Ireland and have completed you Safeguarding 1 Child Safety Workshop. 
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    Please provide the names of 2 people who will provide a reference for you which will be requested by email:  

    Referee 1 Name: ___________________________________ Email Address: ___________________________

    Referee 2 Name: ___________________________________ Email Address: ____________________________

Applicant Declaration: 

I have read and understand the Cork Harlequins Code of Conduct for Coaches & Volunteers which I agree to abide by. I also agree to abide by the Code of Ethics of Hockey Ireland which I have also read:

   

     Signed: ___________________________________	Date: ______________________________
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