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SCHOOL SPORT ACT APPLICATION FORM 
 
 
NAME:                           
 
SCHOOL/WORKPLACE:                     
 
SPORT APPLIED FOR:      12 years and under / 15 to 19 years and under (circle one) 
 
POSITION APPLIED FOR: (please circle)  Coach    Manager    SSA Convenor 
 
POSTAL ADDRESS:                       
 
                           
 
PHONE: (W)            (H)             
 
FAX:   (W)            (H)             
 
MOBILE:           EMAIL:              
 

Do you hold a current First Aid Certificate?  Yes     No      Expiry Date__________ 
 
 

EXPERIENCE (In Managing/Coaching School Sport teams, Community teams and your own sporting experience)   
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________
_ 
 
_____________________________________________________________________________________________________
_ 
 
_____________________________________________________________________________________________________
_ 
 
_____________________________________________________________________________________________________
_ 
 
_____________________________________________________________________________________________________
_ 
 
_____________________________________________________________________________________________________
_ 
 
_____________________________________________________________________________________________________
_ 
 
_____________________________________________________________________________________________________
_ 
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_____________________________________________________________________________________________________
_ 
 
_____________________________________________________________________________________________________
_ 
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RELEVANT QUALIFICATIONS (Coach accreditation level, Sports Medicine, Administration level, First Aid Certificates or any other relevant 
details) 
______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 

 

Do you hold a current NCAS Coaching qualification?  Yes     No      Expiry Date__________ 
 
I agree to abide by the School Sport ACT Member Protection Policy and have signed the Prohibitive Person Declaration 

form:  Yes     No    
 
Any applications received without supporting documentation will not be considered. 
 
REFEREES: 
 
 
                           
NAME        POSITION            PHONE 
 
 
                           
NAME        POSITION            PHONE 
 
 
             
APPLICANT’S SIGNATURE    SCHOOL PRINCIPAL / EMPLOYER  

APPROVAL 
 

Applications should be sent to one of the following: 
School Sport ACT, PO Box 4743, Higgins ACT 2615 

Email: ssact@bigpond.com 
Fax: 6205 7799 
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PROHIBITED PERSON DECLARATION 
 
The School Sport ACT Member Protection Policy makes it a breach of the policy for a Prohibited Person (defined 
as a person who has been convicted of a Serious Sex Offence) to work or seek work in the following roles: 
• convenors, coaches and managers who are appointed or seeking appointment for reward; 
• volunteer personnel appointed or seeking appointment, who will or are likely to travel away with teams of 

players under 18 years of age; and 
• persons appointed or seeking appointment to a role in which that person is likely to have individual and 

unsupervised contact with players under 18 years of age. 
 
The School Sport ACT Member Protection Policy also makes it a breach of the policy to appoint, or continue to 
appoint, a person to a role set out above: 
• without first obtaining this declaration; or  
• where this declaration reveals the person is a Prohibited Person. 
 
The School Sport ACT Member Protection Policy defines a Serious Sex Offence to mean an offence involving 
sexual activity or acts of indecency including but not limited to: 

 
• Rape 
• Indecent assault 
• Sexual assault 
• Assault with intent to have sexual intercourse 
• Incest 
• Sexual penetration of child under the age of 16 
• Indecent act with child under the age of 16 
• Sexual relationship with child under the age of 16 
• Sexual offences against people with impaired mental functioning 
• Abduction and detention 
• Procuring sexual penetration by threats or fraud 
• Procuring sexual penetration of child under the age of 16 
• Bestiality 
• Soliciting acts of sexual penetration or indecent acts 
• Promoting or engaging in acts of child prostitution 
• Obtaining benefits from child prostitution 
• Possession of child pornography 
• Publishing child pornography and indecent articles. 
 
Declaration  
I am aware that I am ineligible to work or seek work in the roles set out above if I have been convicted of a Serious 
Sex Offence, as defined in the School Sport ACT Member Protection Policy. 
I have read and understood the above information in relation to the School Sport ACT Member Protection Policy 
and understand my responsibilities and obligations under it.  
I declare that I am not a person prohibited under the School Sport ACT Member Protection Policy from working or 
seeking work in the roles set out above.   
I acknowledge that I am required to advise the Executive Officer of School Sport ACT, immediately upon becoming 
a Prohibited Person. 
 
             ______ 
 Name Signature    Date 
Note: Seek legal advice if you are unsure of your status.  
 
Parent/Guardian Consent (in respect of person under the age of 18 years) 
 
I have read and understood the declaration provided by my child.  I confirm and warrant that the contents of the 
declaration provided by my child are true and correct in every particular. 
 
_____________________________________________________________________________________ 
                             Name    Signature    Date 


