
Please return this form to: 

The Childrens’ Officer, Aisling Annacotty afc, c/o Murphy O’Connor Assoc, 26 Mallow St, Limerick. 

 

A child is defined in Irish law as any person less than 18 years of age 
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Coach/Volunteer Application Form 
Name:  ________________________________________________________________________   

       

Address:  ________________________________________________________________________ 
  

Home Telephone No. ______________ Mobile________________  Email ______________________ 
 

Coaching Qualifications (if any) _________________________________________________________ 
 

Please supply details of any previous involvement in sport: 

Club Name  Dates Your role in club Reason for leaving 

    

    

  

Please supply details of any previous experience in voluntary work involving children: 

Organisation Dates Nature of work Reason for leaving 

    

    

Reason for this application? _________________________________________________________________ 
 
______________________________________________________________________________________________________________  

 

Do you wish to coach a particular age group?___________________________________________________ 

 

Do you give your permission for your contact details to be available on the password restricted area on the 

Aisling Annacotty Website (www.aislingannacotty,com) :                         Yes      No    (please circle) 
 

Have you ever been asked to leave a sporting organisation in the past?      Yes      No    (please circle) 

(If you have answered ‘yes’ we will contact you in confidence.) 

 

Have you previously being known by any other name?     Yes      No    (please circle)  

If yes please state :          ___________________________ 

 

* Do you have a criminal conviction?        Yes      No    (please circle) 

* Having a criminal conviction does not necessarily preclude membership of the Club. If the answer is ‘Yes’, then the Chairperson will 

contact you in confidence.  
 

Medical  

If you suffer from a medical condition and/or currently receiving medication please complete the Member’s Medical Form. (Medical 

Form is available from the Forms Section of the website http://www.aislingannacotty.com/Forms.htm )  

 

References: 

Please supply the names, addresses and telephone numbers of two people whom we can contact and who, from personal knowledge, are 

willing to endorse your application. If you have had a previous involvement in sport, one of the names should be that of an 

administrator/leader of your last club/place of involvement. 
 

1. Name: _____________________________________  Telephone :____________________  
 

        Address___________________________________________________________________ 
 

2. Name: _____________________________________  Telephone :____________________  
 

        Address___________________________________________________________________ 
Please note that Aisling Annacotty is an organisation committed to the welfare/protection and happiness of children. All appointments are subject to reference checks and, 

when available, Garda clearance 

 

Signed: _________________________________________________________________ Date _______________________ 


