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Application Form
When completed this form should be returned, marked 'Private and Confidential', 

to: The Administrator, All-Aboard!, Baltic Wharf Sailing Centre Underfall Yard Cumberland Road Bristol  BS1 6XG, or emailed directly to admin@allaboardwatersports.co.uk.
	PERSONAL DETAILS

	Title:

	Surname:

	Other names in full:



	ADDRESS

	

	TELEPHONE AND E-MAIL

	Home::
E-mail:
Mobile:

Next of kin
	Work:


	
	

	Areas of Interest Please Specify sport,   canoeing, sailing, rowing, rocking the boat
Avon Quay    Baltic Wharf     Chew Valley Lake

	Roles of interest
On Water

Shore Support

Administrative- please specify




	REFERENCES

	Please give names and addresses of two persons to whom application for a reference may be made.  At least one should have first-hand knowledge of your previous work with children.  References from relatives will not be accepted.  


	NAME AND ADDRESS
	CAPACITY IN WHICH KNOWN TO YOU

	
	

	
	


	SUMMARY OF PAST EXPERIENCE (please start with most recent)


	Existing Relevant Skills
	Qualifications Gained (Powerboat Level 1 etc)
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	DECLARATION

	Data Protection Act  Please note that All-Aboard! will retain this information on file


	Declaration  I declare that to the best of my knowledge the information given on this form is correct.


	Signature
	Date:



	For Office Use:  DBS check  date

Induction

Disability Awareness

Training Requirements



Sample Health Declaration

Details of any medical treatment being received ( if none write “NONE”)

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………..

Details of any medical condition or disability ( if none write “NONE”)

……………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

If you suffer from epilepsy, giddy spells, asthma, diabetes, heart condition or anything else you believe may affect you during your time with us, please provide details.

………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

I declare that to the best of my knowledge I am fit to participate as a volunteer.  I undertake to inform All-Aboard! should my  health situation change.

Please note that illness or medical condition need not necessarily prevent you taking part in any activity, but the Principal or Instructor must be aware of any potential problem

AVAILABILITY   Please indicate times when you would be able to volunteer for sessions
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