.
IRISH SPORTS
COUMCIL

N ' Comhalrle Cuntae Fhlne Gall

o Fmgattaunty Counmé S . " COUNTY DUBLIN VEC




Name of Organisation:

Chairman:

Secretary:

Treasurer:

Address for correspondence:

Phone:

Email address:

Mobile:

Organisation Website:

Organisation Facebook/Twitter a/c:




Describe the proposed activity or purchase on which your group or organisation intends to use the
Youth Sport Grant funding?

If a Youth Sports Grant was awarded last year, what were the main benefits to your organisation?

)




Have any of your volunteers/mentors/coaches attended a recognised code of ethics course?

Yes D No D

If Yes what organisation delivered the course?  ISC/FCC D NGB D Other I:l

If other please specify

Specify the date of the training course:

Has your club appointed a Children’s Officer?  Yes | No |

If yes state his/her name:

NOD

Is your Group Insured? Yes D

Name of Insurance Company:

Name of Bank:

Address:

Sort code:

Account no.:




