[image: ][image: ][image: ]
Club Development Programme
Application Form 2021
1.	Category
Existing Club/Organisation		□
New Club/Organisation:		□
(Please tick appropriate box – applications can only be received under one category)
 
2.	Sports/Activity Club Profile 
Sports/Activity Club Name:     ________________________________________
Club Web Address: 		________________________________________
Chairperson:			________________________________________
Treasurer:			________________________________________
Secretary:			________________________________________
P.R.O.				________________________________________
Person responsible for application: ___________________________________
Postal Address:		 _______________________________________
Email:				________________________________________
Telephone No:			________________________________________
3.	Have you registered with Longford Sports Partnership? Yes_______ No_______
By registering your club, your details will form part of the sports club database and will be published on Longford Sports Partnership website. Do you agree to have contact details made available on the Longford Sports Partnership website:  Yes   ___   No ___

4.	Affiliation  
Is your club/organisation affiliated to a National Governing Body (NGB)?
Yes	_____	 No	_____
If yes, please state name of NGB.	__________________________________
If no, please state reason why:		__________________________________
Is your club/organisation affiliated to the Public Participation Network (PPN)?
Yes	_____	 No	_____	



								
5.	Your Club
Sports/Activity Club membership details: (please give numbers)
	Age Group
	Male
	Female

	18 years and under
	
	

	19 – 45 yrs
	
	

	46 yrs plus
	
	






Please describe the purpose of your club and specify the sports/physical activities you provide for your members:
____________________________________________________________________________________________________________________________________________________________
6.	Child Protection
(i)	Does your club have a child protection policy?	Yes ____	No ____
(ii)	Has your club / organisation attended a certified Safeguarding 1 / Child Welfare and Protection awareness course?	Yes ____	No ____
	If yes, please name certifying body:	_______________________	  
7. 	Disability Awareness
(i)	Does your club offer opportunities for participation for people with disabilities? Yes  ____     No  ____
Please detail:   ______________________________________________________
 (ii)	Has a member of your club / organisation attended a disability awareness workshop?			Yes ____	No ____
	Person who attended:	_______________________	 
Date: 				_______________________
If no, would you be prepared to attend such a course?	   Yes ____	No ___
8. Have you applied for or received funding under this programme before? 
Yes ____	No ___
If yes, amounts received each year: 
2020 € ___________      2019 € ___________       2018 € ___________  
Please specify: ________________________________________________________



 9. Description of proposed programme (how will the funding be used and how will this 
contribute to local sports development?   Please include the number of people to benefit, 
age and gender of beneficiaries, project elements, and opportunities for sustainability):
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________
10. How does this programme/project fit into your club’s future plans?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Estimated total cost of project: 	______________________________________
       (ii) Please detail how funding from Longford Sports Partnership will be spent:  
	Description: 
	Amount € 

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL
	      €







I certify that the above information is true and correct:

Signed: 		________________________________
Print Name:	 ________________________________
Date: 		_________________________________


Completed application forms should be returned by Wednesday 10th November 2021 to: sports@longfordcoco.ie 
Or Longford Sports Partnership, Longford County Council, Camlin Court Building, Great Water Street, Longford 
[bookmark: _Hlk54693598]Instagram :@longfordsportspartnership
Facebook: longfordsportspartnership
Twitter: @LSPLongford
YouTube: Longford Sports Partnership LSP

PLEASE NOTE:  Applications received after the closing date will not be considered
THE DECISION OF THE COMMITTEE IS FINAL


Club Registration Form 

	Club Name
	

	Club Address
	

	Is your club affiliated to its respective National Governing Body of Sport
	Yes

	If yes, please specify


	
	No
	

	Contact person details
	Name
	

	
	Address
	



	
	Landline
	

	
	Mobile
	

	
	Email
	

	Club Email
	

	Club Website
	

	Club Facebook Page
	

	Age Group(s) catered for
	Male
	Adults □  15 – 18 □  12 – 14 □  8 – 11 □  under 8 □

	
	Female
	Adults □  15 – 18 □  12 – 14 □  8 – 11 □  under 8 □

	Do your coaches have Safeguarding 1 training (child protection basic awareness) completed?
	Yes

	
	No 
(If no, it is recommended for all people working directly with underage teams.  Workshops are organised by Longford Sports Partnership on a regular basis; check website for regular updates)

	Is your club affiliated to Longford Public Participation Network? (If not, please request affiliation form by emailing publicparticpationnetwork@longfordcoco.ie or contact Siobhan Cronogue, PPN Support Worker on 087 2615583)
	Yes

	
	No 


	What facilitates does your club have and what sports can be played in your facility?
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

________________________________________________________________________________________________________

_______________________________________________________________________________________________________


Do you allow others to use these facilities:   Yes                            No  
General Public                                           Sports Clubs
Local Schools                                            Others (please give details) 

Are there times when your facility is currently not in use, when it might be used by another club/group?   Yes                 No  

If yes please give details: _______________________________________________________________________________________________________

_______________________________________________________________________________________________________

If you don’t have your own facilities, please provide information about the facilities that you use?
· Name of Facility   ________________________________________________________
· Address of Facility  ________________________________________________________
· Who owns the facility  ______________________________________________________
· What facilities do you use at this centre (e.g. sports hall, pitch, gym, etc.)  _____________________________________

	I wish to confirm that the above named club wishes to register /update current details with 
Longford Sports Partnership. 
Signed (on behalf of club):   _______________________________________  Date: _____________________________



Please note that by registering, your clubs details will form part of Longford Sports Partnership sports directory and may be listed on our website. Please contact us if you do not wish to have your details displayed. If your club is previously registered and details change, it is important to notify us so that your information is updated which will lead to a more efficient and accurate directory.
Return completed form to us at: sports@longfordcoco.ie 

Or Longford Sports Partnership, Longford County Council, Camlin Court Building, Great Water Street, Longford. Tel: 043 33 43493 
Website: www.longfordsports.ie
Instagram :@longfordsportspartnership
Facebook: longfordsportspartnership
Twitter: @LSPLongford
[bookmark: _PictureBullets]YouTube: Longford Sports Partnership LSP
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