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Longford Sports Partnership
Coach / Instructor Registration Form 
All information received in this form will be treated confidentially

Name (Print):
_________________________________________________________

Address: _____________________________________________________________

_____________________________________________________________________

Telephone / Mobile: ____________________________________________________

Email: _______________________________________________________________

Date of Birth: __________________________________________________________

 QUALIFICATIONS (Please provide a copy of certificates) 
	TYPE OF ACTIVITY

(e.g. soccer coach / aerobics instructor, etc)
	QUALIFICATION

(e.g. intro / level 1 / level 2/ other, etc)
	ISSUING BODY

(e.g. FAI, GAA etc)
	DATE OBTAINED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please provide details of experience of coaching / instructing / volunteering in sport / recreation activities and / or fitness instruction:
	Name of Employer(s) / Club(s) / Group(s) etc
	Job Title 

Details of responsibilities 
	From 
	To

	
	
	
	


Have you completed the Code of Ethics and Good Practice for Children’s Sport (Child Protection) training?
	If Yes 

Please give details of 
	Course Completed 
	Cert Number 
	Date Obtained 

	
	
	
	

	If No
	(Please note that coaches will not be placed on the coaches database until this training is completed, if you have not completed this training or your cert is out of date please contact the LSP on 043 33 43472 for dates of up coming courses)



Have you ever been asked to leave a sporting organisation in the past?


(if you have answered yes we will contact you in confidence)

formcheckbox 

Yes



formcheckbox 

No
Do you currently have insurance cover for coaching (not essential)?     Yes
        No 

Have you access to a car? 





 Yes
        No 

How much time can you commit? (Please tick)

	
	Mon
	Tue
	Wed
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon 
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Please supply the names of two responsible people whom we can contact and who from personal knowledge are willing to endorse your application.  If you have had a previous involvement in a sports club one of these names should be that of an administrator / leader in your last club / place of involvement.

Name:





Name: 

Address:





Address:




Tel: ________________________________         Tel: ________________________________

Email: ____________________________

Email:______________________________
Designation: 


Designation:

Code of Conduct for Coaches

I agree to:

· Ensure the safety of all children through careful supervision and planning of 

coaching/playing sessions using safe practices at all times.

· Emphasise fun and participation, as winning is not the only objective.

· Never ridicule or shout at young players for making mistakes or losing a match.

· Not allow any rough or dangerous play, bullying, or the use of bad 

language/inappropriate behaviour.

· Develop players and team respect; for each other, opponents, referees and other coaches.

· Always be positive and try to create a safe and enjoyable environment in which to train and play.

· Encourage young players to develop basic skills and sportsmanship.

· Attend suitable training courses whenever possible to assist your professional development when working with young people in sport.

· Be a role model to the young people while coaching, leading by example.

· Adopt a child-centered approach at all times.

· Record any incidents or accidents on reporting form and submit to the organising body. Parents should be informed.

· Coaches should not contact young people through personal mobile phones/internet sites, which allow for inappropriate direct personal contact with young people. 

· Coaches should not spend amounts of time with children away from others, take sessions alone and take children on journeys in cars.

· Coaches should not engage in rough physical games, sexually provocative games or allow or engage in inappropriate touching of any kind, and/or make sexually suggestive comments about or to a child. 

I understand the nature of my roles and responsibilities as a coach. I have read and understand the LLSP’s Code of Conduct and I accept my responsibility to care for the children and young people with whom I come into contact.
Signature:______________________________
Date: ________________________ 






