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Details of those involved with club

Name 

of Club:           Cardiff CELTS Wheelchair Basketball Club 

Name of Club Welfare Officer: _____________________________________________ 

(If you do not currently have a club welfare officer, please state that above) 

Contact telephone number for Club Welfare Officer:___________________________ 

	Persons Full Name
	Position / Role in Club
	Date of most recent CRB check for club 


	Relevant qualifications to position / role in club (if any) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Append an additional sheet if necessary) 

Completed by (please print): _________________________________ 
Signature: _______________________________ 

Role within Club: _________________________________ Date: __________________ 

