1-1?9"-"'! sports F’l::lr'l'nup-:.;h‘-p
L > e ahalelies B

}_-_____-_g:

Bctiwve Dl:ln-u--_qnl

Children’s Officer Training
Expression of Interest & Course Registration Form

CLUB DETAILS:

Club Chairperson

Club Name: / President:
Club Address: Contact Tel:
Mob:
Club Email: Email:
CLUB NOMINEE(S) DETAILS:
Nominee 1 Nominee 2
Name: Name:

Position in Club:

Contact Address:

Tel:

Mob:

Email:

Date Child Protection in Sport Awareness
Workshop Completed

Certificate No:

Nominees
Signature(s)

Date:

Position in Club:

Contact Address:

Tel:

Mob:

Email:

Date Child Protection in Sport Awareness
Workshop Completed

Certificate No:

Nominees
Signature(s)

Date:

NOMINATIONS APPROVED BY CLUB
CHAIRPERSON / PRESIDENT

Signed:

Date:

PAYMENT DETAILS: €25 per person

(All cheques made payable to Donegal Sports Partnership)

Total Payment €

Cheque |:| Cash |:| PO |:|

RETURN YOUR COMPLETED REGISTRATION FORM AND PAYMENT TO DONEGAL SPORTS PARTNERSHIP
(ADDRESS LISTED BELOW)

Donegal Sports Partnership, Office No 7, First Floor Unit, Riverfront House, Pearse Road, Letterkenny, Co Donegal, Ireland

Tel: +353 (0)74 9116078/074 9116079 Fax: +353 (0)74 91 16707 Email: info@activedonegal.com Web: www.activedonegal.com




