
Ballinrobe Town AFC 
2022 Volunteer Registration Form 

 
 
Please complete form in block capitals and email a scanned copy to 
coaching.btafc@gmail.com 
 
 

Name of Club  Ballinrobe Town Football Club 

Club Secretary Name  Noreen Jennings  

Coaching/Volunteer 
Officer  Marc Hughes  

Volunteer’s Last Name    

Volunteer’s First Name    

    

 
 
 

Date of Birth  

Home Address    

Email   
 

Contact Tel   

Club/Organisation Last 
Registered with   

 
 
 
 
 
 
 
 
Continue…. 



 
 
SELF DECLARATION SECTION 
 

 
Previous Experience/Involvement in Sport? Please give details 
 
 
 
 
 
 
 
 
 

 
 
 
 
Do you have Garda Vetting with the FAI issued within the past 3 years  [Y] / [N] 
 
Have you completed Child Safeguarding Training  [Y] / [N] 
 
If you have answered “Yes” you will be asked to provide copies to the club. If you have 
answered “No” we are legally not permitted to allow you to work as a volunteer until these 
are completed and certs presented to the club. Ballinrobe Town AFC will support and fund 
your Safeguarding training which is a 3-hour online course.  
 
 
Coaching Qualifications and other certificates – Can be soccer or other sports 
 

Sport Award Date Awarded 

   

   

   

   

   

   

 
 
Have you ever been asked to leave a sporting organisation in the past?   [Y] / [N] 



(If you have answered yes we will contact you in confidence) 
 
Have you ever been convicted of a criminal offence? If so give details  [Y] / [N] 
 
 

(Having a criminal record does not necessarily preclude anyone from working with Children. If you have 
answered “Yes” you will be contacted in confidence) 
 
 
 
 
 
References for new volunteers 
  
If this is your first time coaching in the club, please supply the names, addresses and 
telephone numbers of two people whom we can contact and who from personal knowledge 
is willing to support your volunteer application. 
(If you have had previous involvement in sport, one of these names should be that of an 
administrator/ leader of your last club/ place of involvement) 
 

Name 
 

Title Tel 

Address 
 

 
Name 
 

Title Tel 

Address 
 

 
 
Please read below carefully and sign and date before sending it back to 
coaching.btafc@gmail.com 
 
I agree to work within Football Association of Ireland/ Ballinrobe Town AFC rules and FAI 
approved codes of conduct and best practice guidelines. I also agree that I will refrain from 
getting involved in any behaviour that could bring the name of Ballinrobe Town AFC or the 
sport of soccer into disrepute 
 
 
Signed:      Date: 
-------------------------------------------------------------- -------------------------------------------- 


