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This form is for anyone taking up a position for the first time with Tl or affiliated club

Please complete this form and upload to your Tl account and inform your club secretary and/or your CCO (if applicable).

FULL NAME TI MEMBERSHIP NUMBER (If coach/leader Tl training licence required)
EMAIL MOBILE NUMBER
DATE OF BIRTH CLUB (if applicable)

ROLE (Please tick all that apply and read the code of conduct for the role)

TI COACH / LEADER - Code of Conduct for Coaches / Leaders

TI PHOTOGRAPHER - Code of Conduct for Photographers

DESIGNATED LIAISON PERSON - Code of Conduct for Designated Liaison Person

CLUB CHILDREN'S OFFICER - Code of Conduct for Club Children's Officer

TECHNICAL OFFICIAL - Code of Conduct for Technical Officials

EVENT SAFEGUARDING LEAD - Code of Conduct for Event Safeguarding Lead

OO0 0O0 O

1. FOR COACHES ONLY:

a) If coaching privately, | will ensure | have adequate insurance cover in respect of my activities as a coach. O YES/NO O
b) Will you be coaching / working with junior athletes (U18) or vulnerable adults in this membership year? O YES/NO O
2. FORALL ROLES WORKING WITH JUNIORS OR VULNERABLE ADULTS:
a) Have you already completed the Garda Vetting/Access NI process? O YES/NO O
If NO please ensure that vetting is complete prior to working with juniors or vulnerable adults in the future.
b) Have you ever been asked to leave a sporting organisation? O YES/NO O
c) Hgve you ever been convicted of aAcriminaIAof‘fencAe* or peeq the subject of a O YES/ NO O
caution or are you at present the subject of criminal investigations?
d) Tl is an organisation committed to the w.elfare apd p}rotection if )foung.people - is there is any reason O YES/NO O
at all to be concerned about you as an applicant being in contact with children/vulnerable adults.
* If you answer Yes to either b), c) or d) above, we will contact you in confidence to discuss.
3. | agree to an annual review of my role with the Club/Organisation? O YES/NO O
4, ISagree to fead &gbide by Tl Rgles and Regulations and.the Tl Safeguarding PoIicigs based upon SI/SNI's O YES/NO O
afeguarding Guidance for Children and Young People in Sport? Safeguarding Policy Documents?

TRIATHLONIRELAND.COM REFERENC ECK CODE OF CONDUCT | NEW IN ROLE | APRIL 2024



https://www.triathlonireland.com/wp-content/uploads/2024/05/Code-of-Conduct-for-TI-Coach-_-Leader-Revised-March-2024.pdf
https://www.triathlonireland.com/wp-content/uploads/2024/05/Code-of-Conduct-for-TI-Photographers-Revised-March-2024.pdf
https://www.triathlonireland.com/wp-content/uploads/2024/05/Code-of-Conduct-for-Designated-Liaison-Person-Revised-March-2024.pdf
https://www.triathlonireland.com/wp-content/uploads/2024/05/Club-Childrens-Officers-CCOs-Code-of-Conduct-Revised-Feb-2024.pdf
https://www.triathlonireland.com/wp-content/uploads/2024/05/Race_Officials_Code_of_Conduct.docx.pdf
https://www.triathlonireland.com/wp-content/uploads/2024/08/Code-of-Conduct_-Event-Safeguarding-Lead-.pdf
https://www.triathlonireland.com/resources/safeguarding/safeguarding-policy-documents/
https://www.triathlonireland.com/
https://www.triathlonireland.com/
https://www.triathlonireland.com/

CONFIDENTIAL
Triathlon
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5. REFERENCES: Please provide the name and address of two people whom we can contact and who, from personal knowledge, are willing to endorse
your application. One of these names should be, where possible, the name of an administrator/ leader in your last club or place of involvement.

REFERENCE 1 NAME:
FULL POSTAL ADDRESS PHONE NUMBER

EMAIL ADDRESS: HOW MANY YEARS KNOWN

REFERENCE 2 NAME:

FULL POSTAL ADDRESS PHONE NUMBER

EMAIL ADDRESS: HOW MANY YEARS KNOWN

By signing/electronically signing or typing your name on this code of
conduct you are indicating that you understand that disciplinary action
can be taken against you by Tl if you breach this code of conduct.

PRINT NAME SIGN DATE
*CCO (if applicable) DATE

*CCO: CLUB CHILDREN’S OFFICER
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