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Surrey Hockey Association

COACH/VOLUNTEER APPLICATION FORM

This form will be retained by the JDC Co-ordinator.

Part One - Contact Information

Surname:
____________________________________________________________

First Names:
____________________________________________________________

Address:
____________________________________________________________



____________________________________________________________



____________________________________________________________



____________________________________________________________

Postcode:
____________________________________________________________

Telephone - home:
____________________________________________________________

Telephone - work:
____________________________________________________________

Telephone - mobile:
____________________________________________________________

E-mail:
____________________________________________________________

Part Two - Hockey Information

Position:

Head Coach 
…
Senior Coach
…
Assistant Coach
…
Assessor
… 




GK Coach
…
Umpire 
…
Helper

…


Other - please state: ___________________________________________

N.B.  Please note that you may choose or be asked to undertake different coaching roles with different groups, depending 
  on your level of experience and the availability of other coaching staff. Tick all above that apply.
Qualifications with dates - including level of coaching qualification (and any currently being worked towards, First Aid, 
Equity, Disability Awareness and Child Protection training undertaken:

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

The confidentiality of the information contained on this part of the form is to be maintained as appropriate.

Part Three - Health / Medical Information:

Emergency Contacts:
________________________________________________________



________________________________________________________

Any known medical conditions (including current medication or known allergies or other factors) that it would be appropriate 
for Surrey Hockey Association or Regional Association to know:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Doctor / Practice:
________________________________________________________  
Telephone Number:
________________________________________________________

NHS Card Number:
________________________________________________________

Most Recent Tetanus:
________________________________________________________

Part Four - Self Declaration Reference

Have you ever been convicted of any criminal offence?
YES….
NO….

If YES, please supply details of any criminal convictions:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Note - you are advised that under the provisions of the Rehabilitation of Offenders Act 1974 (exceptions) order 1974 as
amended by the Rehabilitation of Offenders 1974 (exceptions) (Amendment) Order 1986 you should declare all convictions
including "spent" convictions.

Are you a person known to any Social Services Department as being an actual or potential risk to children and young people?


YES….
NO….

If YES please supply details:
________________________________________________________



________________________________________________________



________________________________________________________

Part Five - Personal Insurance Cover

Insurance cover is mandatory for working at Surrey Hockey Association. (Association cover may already be in place
depending on position undertaking).

Do you hold an independent qualified coach insurance cover 
YES….
NO…..

Insurance Membership Number:
________________________________________________________

Please provide details of your insurance cover:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Part Six - Previous Clubs Information

Current Club / County / Region:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please list ALL previous Clubs / County / Regional activity (with years):

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please complete ALL parts of this Volunteer Registration Form

Part Seven - Referees
Surrey Hockey Association reserve the right to carry out checks deemed appropriate in relation to your work with young
people and will take up references on your suitability to work with young people.

Please give names and FULL address of two referees:

1.
________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

2.
________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________

Undertaking

I agree to abide by the Surrey Hockey Association Child Protection Policy, Equity Policy and Guidelines for Good Practice, a

copy of which will be sent on request.

Signed:
________________________________________________________

Date:
________________________________________________________

Part Eight - Comments

Please add any comments or information on any aspect that you would like to tell us about:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Please send to:-

Mark Atherton, Hockey Development Officer, Surrey Hockey Association

Flat 10, Purley Heights, 124 High Street, Purley, Surrey, CR8 2AD

Or e-mail to:-


development@surreyhockey.com  
