Sulis Scorpions Youth Cycling Club
Volunteer Application[image: ]

	[bookmark: _zbdked4jlkmu]This form is to be completed by all individuals wishing to volunteer for SSYCC. 
References are not required for the volunteer roles you will be asked to help with.


	Full Name:
	
	Known as:
	

	Address:

Post Code:
	

	Home Tel:
	
	Date of Birth:
	

	Mobile No:
	
	Email:
	

	Are you a Parent/Guardian to any club members?
	Please give their name and date of birth here:


	Are you a British Cycling member?
	If yes, please insert your British Cycling membership number here:


	Do you have a First Aid qualification?
	If yes, please detail which qualification here.


	Do you have any other relevant qualifications?
	eg.  British Cycling Qualifications, British Cycling DBS, Safeguarding Courses


	Have you any previous voluntary experience or working with children?
	Please give a summary of any previous experience here.


	Any hobbies, interests or specialist skills that you may be prepared to make available to SSYCC?
	

	Are there any injuries, allergies, disabilities, illnesses or relevant health concerns your we should know about?
	Please provide details or confirm “Nothing relevant”


	Declaration & Consent
By signing this form, you consent to SSYCC using and storing your details for legal and administrative purposes associated with running the club. All information will be managed strictly in compliance with GDPR regulations.

	Signed:


	

	Date:


	



Once completed, please email the form to:
welfare-team@sulisscorpions.co.uk

The Club Welfare Officer will securely retain this form within the Sulis online system.
Thank you.
 volunteering@sulisscorpions.co.uk
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