
              
 

 

 

 

 

 

 

 

 

 

 

PERSONAL DETAILS 
 

 

Name:  ________________________________________________________________________________________ 

 

 

Address: ______________________________________________________________________________________ 

   

              _______________________________________________________________________________________ 

 

Home Ph: _____________________  Work Ph ____________________  Mobile: ____________________________ 

 

Email: ________________________________________________________________________________________ 
 

 

Do you hold a current blue card (working 

with children)? 

Yes  If yes – 

What 

number? 

 No  

If you do not hold a current blue card do you realise you must apply and be approved to 

manage a team? 

Yes  

Family Members Playing @ Aspley 

Team Name 

  

  

  

Do you have any Additional Qualifications 

Qualification Yes  No  Accreditation Number  

First Aid Officer       

Leaguesafe       

Touch Judge       

APPLICATION INFORMATION – Please give any details you would like regarding your 

special talents which the club committee might regard as invaluable.  Please include details (year 

and team) if you have managed before. 

 

 

 

DECLARATION 

All information provided on this application is true and correct 

Any managing appointment with Aspley RLFC will be subject to attending a Managers Orientation Day 

I have read and agree to abide by "Code of Conduct" requirements at all times 

I understand as a Manager at Aspley RLFC I will be required to attend Monthly Managers Meetings 

I understand as a Manager I will act as the communication point between parents and the club. 

I agree to submit a Child Protection Background Check Form 

Signed: 

 

 

Print Name: 

 
 

Date: 

 
 

TEAM APPLYING FOR: 



 


