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Club Policy Action Forms

1) Child Protection Safeguarding Referral Report Form

2) Wilmslow Hockey Club Risk Assessment Form (For Specific Sessions)

3) General Risk Assessment: Wilmslow Hockey Club Venue

4) Junior Player Feedback Form

5) Incident/Accident Report Form

6) Wilmslow Hockey Club Coach/Volunteer Self Declaration Form

Approved By The

Wilmslow Hockey Club Committee
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WILMSLOW
HOCKEY CLUB



        CHILD PROTECTION SAFEGUARDING REFERRAL REPORT FORM
	Your Organisation’s name: Wilmslow Hockey Club


	Your name:

Your position in organisation:

Contact Tel No’s: Home:                               Mobile:                                     Work:

Address:

Email:



	Young Person’s name:

Address:

Date of Birth:                                             Male or female?

Parent / carers name:

Does the young person have a disability ?:  If so, please detail:



	Please tick the box to indicate the ethnicity of the young person

	
	TICK BOX
	
	TICK BOX

	White British
	
	Asian or Asian British – Pakistani
	

	White Irish
	
	Asian or Asian British – Bangladeshi
	

	White Other
	
	Asian or Asian British – Other
	

	Mixed – White and Black Caribbean
	
	Black or Black British – Caribbean
	

	Mixed – White and Black African
	
	Black or Black British – African
	

	Mixed – White and Asian
	
	Black or Black British – Other
	

	Mixed – Other
	
	Chinese
	

	Asian or Asian British - Indian
	
	Other Ethnic Group
	

	Name of the accused / adult whose behaviour you have concerns about:

Position in sport i.e. coach, official:

Address:

Tel:

Date of birth:



	Are you reporting your concerns or passing on those of somebody else? (Give details)



	Brief description of what has prompted these concerns: include dates, times, venue etc. of any specific

incidents.



	Have you spoken to the young person (s) ?

If so, please give details of what was said and when:



	Have you spoken to the parent / carer of the young person (s) involved?

If so, please give details of what was said and when:



	Have you spoken to the person the allegations have been made against?

If so, please give details of what was said and when:



	Relationship between the young person and the accused?:



	Action taken so far (please continue of a separate sheet if necessary):



	External agencies contacted:

	England Hockey

yes/no
	Name and contact number:

Date and time:

Details of advice received:



	Police
yes/no
	If yes – which:

Name and contact number:

Date and time:

Details of advice received:

	Children’s Social Care Dept (Social Services)

yes/ no
	If yes – which:

Name and contact number:

Date and time:

Details of advice received:

	Local authority

yes/no
	If yes – which:

Name and contact number:

Date and time:

Details of advice received:



	Other (eg NSPCC)


	Which:

Name and contact number:

Details of advice received:

	Signature:

Print name:                                                                                                Date:


Remember to maintain confidentiality on a need to know basis – only if it will protect the child. Do not discuss this incident with anyone other than those who need to know.

THIS FORM SHOULD BE RETURNED TO:.

Please return to the Welfare Officer, Wilmslow Hockey Club.

Thank you for completing this form.
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 Wilmslow Hockey Club Risk Assessment Form (Specific Sessions)

Location:

Date:

Time:

Coaches, helpers and volunteers present:

Leader Qualification:

Number of participants:

[image: image8.wmf][image: image9.wmf][image: image10.wmf]Group Ability:  Beginner            Intermediate           Advanced

[image: image11.wmf]Has every participant filled in a medical/contact sheet?  Yes                No

If ‘no’, action taken:

Are there any known medical conditions to be aware of?  Detail them below.

Weather:

Risk of hypothermia:  High        Medium
 Low 

Risk of sunstroke:    High          Medium          Low


Playing surface:    Frosty           Wet                Dry


Visibility:              Poor              Good

Is the playing surface free of obstacles and debris?          Yes                 No      

If ‘no’, action taken:


Are all participants wearing shin pads?                              Yes                No       

If ‘no’, action taken:


Have the participants been advised to wear gum shields? Yes                No

If ‘no’, action taken:


Are all participants appropriately dressed?                         Yes               No

If ‘no’, action taken:


Is there a first aid kit present?                                             Yes               No

If ‘no’, action taken:


Is there a qualified first aider present:                                 Yes              No  

If ‘no’, action taken: 

Is there a mobile/landline telephone available?                  Yes              No   

If ‘no’, action taken:

The coach is responsible for the welfare of everyone in the vicinity of the training session.  This includes spectators within the boundaries of the Astroturf pitch, and other groups using the Astroturf, but not necessarily part of this session.

Signed:____________________________________________

Print name:_________________________________________

ENGLAND HOCKEY HEALTH & SAFETY
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SAFETY IN HOCKEY – RISK ASSESSMENT FORM FOR VENUE
Venue: .......................................................................................................................................... 

Name and position of person doing check: .................................................................

........................................................... 

Date of check: .............................................................. 

Access to Playing Area

Check that access to the playing area is safe and free from obstacles.

Is the area fit and appropriate for access? .................................................. Yes 􀂅 No 􀂅

(If no, please outline the hazard, who may be at risk and action taken, if any.)

..........................................................................................................................................................

..........................................................................................................................................................

Playing/training area

Check that the area and surroundings are safe and free from obstacles.

Is the area fit and appropriate for activity?................................................. Yes 􀂅 No 􀂅

(If no, please outline the hazard, who may be at risk and action taken, if any.)

..........................................................................................................................................................

Equipment

Check that it is fit and sound for activity and suitable for age group/ability.

Is the equipment safe and appropriate for activity? ................................. Yes 􀂅 No 􀂅

(If no, please outline unsafe equipment, who may be at risk and action taken, if any.)

..........................................................................................................................................................

..........................................................................................................................................................

Performers

Check that the performers register is up to date with medical information and contact

details. Check that performers are appropriately attired for the activity.

Is/are the register(s) in order?.........................................................................Yes 􀂅 No 􀂅

(If no, please outline current state and action taken, if any.)

..........................................................................................................................................................

..........................................................................................................................................................

Are performers appropriately attired and safe for activity? ....................Yes 􀂅 No 􀂅

(If no, please outline unsafe equipment/attire and action taken, if any.)

..........................................................................................................................................................

..........................................................................................................................................................

Emergency points

Check that emergency vehicles can access facilities, and that a working telephone is

available with access to emergency numbers.

Are emergency access points checked and operational? .........................Yes 􀂅 No 􀂅

(If no, please outline the issues and action taken, if any.)

..........................................................................................................................................................

..........................................................................................................................................................

Is a working telephone available? ....................................................................Yes 􀂅 No 􀂅

(If no, please outline the issues and action taken, if any.)

..........................................................................................................................................................

..........................................................................................................................................................

Safety Information

Check that evacuation procedures are published and posted somewhere for all to see.

Ensure that volunteers and staff have access to information relating to health and safety.

Are emergency procedures published and accessible to those with responsibility for

sessions?................................................................................................................Yes 􀂅 No 􀂅

(If no, please outline what information is missing and action taken, if any.)

..........................................................................................................................................................

..........................................................................................................................................................

Is there a need to take any further action? (If yes, please specify.)

.........................................................................................................................................................

.

..........................................................................................................................................................

SIGNED: ............................................................... DATE: .........................................................

Name: .............................................................................................................................................
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                                           Junior Player Feedback Form
To comply with Club First policy feedback is to be communicated between coaches and junior players (ideally twice a year). It is important that coaches discuss feedback in person with junior players before producing the written feedback. (Please use clear print and black or blue ink)

	Player Name:

Coach Name:


Coach Contact Details:



	

	Summary:



	

	Recent Progress/Improvements:



	

	Development Opportunities:




	

	Signed by:

……………………………………………………………. 

……………………………………………………………. (Coach)

	

	Thank you for completing this form.

Please give one copy of the form to the player and keep one copy of the form
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Incident/Accident Report Form:

Site where incident/accident took place: 


Name of person dealing with the incident/accident: 


Name of injured person: 

Address of injured person: 

Date and time of incident/accident: 

Nature of incident/accident: 


Give details of how and precisely where the incident/accident took place. Describe what activity was taking place, e.g. training game, getting changed, etc. 

Give full details of the action taken including any first aid treatment and the name(s) of the first aider(s): 

Were any of the following contacted:


       Police: 
      Yes (   No  ( 


      Ambulance: 
Yes (   No  (
                Parent/carer:   
Yes (   No  (
What advice was given to the injured party?

What happened to the injured person following the incident/ accident? (e.g. went home, went to hospital, carried on with session) 

Does the risk assessment need to be altered in the light of this incident?

All of the above facts are a true and accurate record of the incident/accident.


SIGNED: 
  
DATE: 


Name: 

Return this to the Welfare Officer (Penny Sparrow) as soon as possible after the incident.

May 2004.  Reviewed and updated, Jan 2007
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 Wilmslow Hockey Club Coach/Volunteer Self Declaration Form

CONFIDENTIAL: Personal Disclosure Form of all Helpers 


Working with Young People





You are advised that under the provisions of the Rehabilitation of Offenders Act 1974 (Exceptions) Order 1975 as amended by the Rehabilitation of Offenders Act 1974 (Amendment) 1986, you should declare all convictions (including ‘spent’ convictions). As part of the checking procedures you are advised that we reserve the right to make reference to the Local Authority Social Services Department and Police Records to verify the information given on this form.





1) Have you ever been convicted of any criminal offences including cautions or formal warnings? (Please include ‘spent’ convictions)





YES  	�			NO  	�	




















2) Have you ever been subject to disciplinary action or sanctions relating to children?





YES  �			NO     �




















You are required to self-certify that you are not known to ANY Social Services Department as being an actual or potential risk to children, and that you have not been disqualified or prohibited from fostering children or had any rights or powers in respect of any child vested in or assumed by a local authority, or had a child ordered to be removed from your care.





I agree to inform Wilmslow Hockey Club within 24 hours if I am subsequently arrested or investigated in relation to Child Protection matters.





I agree to abide by the rules for coaches and volunteers set out in the WHC rules and policy document.





Name ________________Signed _______________ Dated __________


Any surnames previously known by _____________________________


Address___________________________________________________


__________________________________________________________


Date of Birth ______________    Place of Birth ____________________











