
Team Management Application Form 

Applicant’s Name:     _____________________________________ 

        Address:  ________________________________________________ 

                         _________________________________________________ 

Contact No.  ________________               Team for which you are applying: ____________ 

Management Structure: 

Name      Role Garda Vetting 
Yes  or  No 

Child   Protection  
Certificate Yes or No 

   Qualifications 
  State Course & Level 

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 
 
 

    

 

Does any member of your management team hold a current First Aid qualification?    _________ 
(Yes/No) 

Please give details:  ____________________________________________ 

N.B. Roles to include Head Coach, Assistant Coach, Administrator, Event Planner, Lotto Rep 
and First Aid person. All mentors must be full members of our club. All management teams to 
consist of at least 3 persons. 

Applicant’s Signature:  __________________________________________ 

Date:  ________________________ 

Applications should be addressed: The chairperson, Juvenile Games Development & 
Coach Committee, Donaghmore/Ashbourne, and be returned to the Club Reception by 
July 17th. 


