
 
 

Coach Registration  
Form 

Name: 
 

Male/Female: 

Occupation: 
 

Date of Birth: 

Address: 
 
 
 
Phone – Home: 
 
               Mobile: 
Email: 
 
 
Alternative email: 
 
Any relevant experience or qualifications (e.g. first aid) 
 
 
 
 
Any pre-existing medical conditions, disabilities or special needs which 
we should be aware of (eg. bad back) 
 
 
How did you hear about KEEN? 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

KEEN London 
12 City Forum 
250 City Road 
London EC1V 8AF 
020 7250 0012 
info@keenlondon.org  
www.keenlondon.org  

Protection of Children 
 
I am sure you will understand that it is in everyone’s interest to protect the children you will be 
working with and it is therefore mandatory that you should complete and sign this section. A 
‘yes’ answer will not necessarily prevent you from participating in the scheme. 
 
Have you ever been convicted of a criminal offence?  YES / NO (please delete as appropriate) 
 
I certify that this information is correct and authorise KEEN London to conduct a check via the 
Criminal Records Bureau.  
 

Signature ___________________________   Date____________ 
 

The Criminal Records Bureau check will require you to fill in a separate form so that they can conduct the check 
The results will be sent to you and to a KEEN London trustee. Further details of our volunteer policies are 

available on request.

 
 
 
 
 
 
 
 
 
 
 
 

Declaration: 
I understand that I will be coaching and taking part in sporting and recreational activities. I release and discharge KEEN London and its agents from any and all 
liability or responsibility for any accident or injury to person or property which may occur during the course of such activities, except for any liability or responsibility 
resulting from the gross negligence or wilful misconduct of KEEN London or any of its agents. 
Note: If you are returning this by email, and are unable to sign manually, printing your name in the signature box here and in the box above is seen as equivalent to 
signing this document. 
 
Signed   ………………………………...   
 
Print Name …………………………….                        Date ……………….. 

Reference: 
Please provide the name and address of an independent person who we can contact for a 
personal reference. If possible, this should be someone who has knowledge of your previous 
work with children / special needs. (However, previous experience is NOT necessary to 
volunteer for KEEN London and training will be provided). Your referee should not be a friend or 
family member. 

 
Referee’s Name: ..................................................................................... 
 
Referee’s Email Address/Ph: ..................................................................................... 
 ..................................................................................... 
 ..................................................................................... 

 
Referee’s relationship to you: ..................................................................................... 

mailto:info@keenlondon.org
http://www.keenlondon.org/

