
APPLICA T I O N  /  D E C L A R ATION FORM                                   Part A

T itle          F i r s t  N a m e                           S u r n a m e                          A n y  p r e v i o u s  n a m e s  b y  w h i c h  y o u  m a y  h a v e  b e e n  k n o w n

  Cur ren t  A d d r e s s                                                                            F o r m e r  Address  ( i f  moved  w i th in  the  las t  3  yea rs )

  P o s t c o d e
Te l e p h o n e  n u m b e r ( s )

  D A T E  O F  B I R T H                                                                           S E X          M           F  

N AT I O N AL I N S U R A N C E  N O .

P rev i ous  expe r i ence  o f  wo rk i ng  w i t h  young  peop le

P lease  g i ve  t he  names  and  add resses  o f  2  peop le  ( no t  r e l a t i ves )  t o  be  con tac ted  f o r  a  r e fe rence

N a m e :
Pos i t ion:
A d d r e s s :

N a m e :
Pos i t ion:
A d d r e s s :

Te lephone : Te lephone :

Pos i t i on  app l i ed  f o r /R i sk  A s s e s s m e n t  ( s e e  s e p a r a t e  g u i d a n c e  n o t e  b e l o w )

Club/Branch                                             Position applied for                              Risk Assessment

Risk Assessment
Lifesavers  is committed to preventin g unsuitabl e peopl e from working wit h youn g people.  It is  recognised that within the over all
structure of  Lifesavers, its Branches and clubs, certain positions can be identified as critical to the successful implementation of
the polic y, whilst other positions can be identified as high risk and requiring scrutin y.

Towards achieving a safe environment for children Lifesavers recommends that:
•   All employees/volunteer s charge d with implementin g chil d protection procedure s and protocol s be subjec t t o the appropriat e level of

disclosure/criminal record check. (National Child Protection Officers, Branch Child Protection Officers and Club W elfare Officers).
•   Furthermore through application of t he risk assessment procedure detaile d below, all  personnel  ra ted l e v el one shoul d be

considered f or t he appropriate criminal record check.

NB: It may be appropriate that some level two rated volunteers be subject to checks especially if there are occasions where th ey have
unsupervised access.

L e v e l  O n e :  Any person who has regular unsupervised access to young people under the age of 18 years.

L e v e l Two: Any person who has contact wi th young people,  but  who i s always supervised by a second person,  over the age of 18
years, who falls into level one status.

Leve l  Three : Any other person involved in the running of the club who has no access to children.

I con f i rm that  I h a v e s e e n ident i f i ca t ion d o c u m e n t s , re la t ing t o t h i s  person ,  and I con f i rm t o the bes t  of m y  abi l i ty that
t h e s e a re  accura te .  Please detail which documents: Passpor t ,  Dr i v ing  l i cence ,  B i r th  Cer t i f i ca te ,  Mar r iage  Cer t i f i ca te .

  Signature of Club Welfare Officer or other
designated officer:
  Print name:                                                                     Date :



Part B

Self Declaration (for completion by the individual named in Part A)

1.    Have you ever been convicted of any criminal offences?                                  YES/NO*

If YES, please supply details of any criminal convictions:

NOTE:  You are advised under the provisions of the Rehabilitation of Offenders Act 1974 (exceptions) order 1975 as amended by  the Rehabilitation of
Offenders Act 1974 (Exceptions  Amendment) Order 1986 you should declare all convictions  including ‘spent’ convictions.

2.    Are you a person known to any social services department as being an actual or potential risk
to children?       YES/NO*

If YES, please supply details:

3.    Have you had a disciplinary sanction (from a sports or other organisation governing body) relating to child abuse?
YES/NO*

If YES, please supply details:

*Delete as appropriate

IMPORTANT

I have read and understood the information leaflet regarding the RLSS UK Child Protection List.  I hereby consent to
the Society undertaking police and/or social services checks against me.
I understand that the information contained on this form, the results of police and social services checks and information supplied by third parties,
will be included on the Society’s Child Protection List, may be notified to my club/organisation and maybe supplied by the Society to other
persons or organisations who hav e an  interest in child protection issues.

I confirm that I agree to abide by any Code of Ethics and Conduct RLSS UK has in force

Signed by the above named individual:                                                                        Date:

Print name:

You have the right of access to information held on you and other rights under the Data Protection Act 1998.

This form should be returned DIRECT to:

Gosport and Fareham Inshore Rescue Service.
Youth Development Officer / Honorary Secretary

GAFIRS HQ, Military Road, Stokes Bay, Gosport, Hampshire
02392 584017


