ISKA IRELAND — CLUB MEMBERSHIP APPLICATION FORM

Application to Join ISKA Ireland as an Affiliated Club

SECTION 1 — CLUB DETAILS

Club Name

Club Point of Contact

Club Address

Phone Number

Email Address

Social Media Links (if applicable)

SECTION 2 — COACHING STAFF DETAILS

Please list all coaching staff and their belt level / qualification:

Coach Name Belt
Level/Qualification

Role (Head
Coach/Assistant)

Vetting Status
(Yes or No)

SECTION 3 — STYLES BEING TAUGHT
Please tick all that apply:

¢ Kickboxing

e K1

¢ Muay Thai

® Boxing

e MMA

¢ Traditional Martial Arts (specify):

¢ Other (specify):




SECTION 4 — INSURANCE DETAILS

(ISKA Ireland may request a copy of the insurance certificate)

Insurance Provider

Policy Number

Expiry Date

Public Liability Cover Amount:

SECTION 5 — SAFEGUARDING & COMPLIANCE CHECKLIST

Please confirm your club has adopted and implemented the following ISKA Ireland policies:

Policy / Requirement

Yes

No

Safeguarding Policy

Child Safeguarding Statement

Reporting & Escalation Procedure

Vetting Policy

Code of Conduct for Coaches

Code of Conduct for Children & Parents

Anti-Bullying Policy

Photography & Social Media Policy

Safe Supervision Guidelines

Incident / Concern Reporting Form

Parental Consent Form

Club Safeguarding Compliance Checklist

SECTION 6 — VETTING AGREEMENT

All coaches and volunteers working with children must be vetted.

By signing below, the club agrees that:

* No coach or volunteer will work with children until vetting is complete

¢ Vetting will be renewed every 3 years

e Vetting records will be maintained securely
¢ ISKA Ireland may request proof of vetting at any time

Club Representative Signature:

Name:

Date:




SECTION 7 — CLUB GOVERNANCE CONTACTS

Club Designated Liaison Person (DLP):
Name:
Phone:
Email:

Club Children’s Officer:
Name:
Phone:
Email:

SECTION 8 — DECLARATION & AGREEMENT
By submitting this application, the club agrees to:

¢ Abide by all ISKA Ireland rules, policies, and safeguarding requirements
¢ Maintain appropriate insurance at all times

¢ Ensure all coaches are qualified, vetted, and competent

* Promote safe, inclusive, and respectful training environments

¢ Cooperate with ISKA Ireland audits, reviews, and compliance checks

Signed on behalf of the Club:
Signature:
Name:
Role:
Date:

SECTION 9 — FOR ISKA IRELAND USE ONLY

Application Received By:
Date Received:

Approved By:
Approval Date:




