Volunteer Profile Information

Please could you provide the following details for our records?  Information will be kept on file and only viewed by the Disability Sport Wales Officer and the session coach, unless further permission has been obtained.
Many Thanks

Volunteer’s name:
________________________________

Address:

________________________________




________________________________




________________________________




________________________________

Tel. No.:

________________________________

Date of birth:
________________________________

Emergency contact name and number:
____________________________________________

Disability:
Please tick one or more boxes as / if appropriate.

	Manual Wheelchair user – self propelled 
	

	Manual Wheelchair user - assisted
	

	Electric Wheelchair user
	

	Learning disability - moderate
	

	Learning disability - severe
	

	Visual impairment
	

	Hearing impairment
	

	Amputee
	

	Other physical disability
	

	Speech and language / communication difficulties
	


Are there any further details you would like to provide us with regarding your disability?

​​​​​​​​​​​​​​​​​​​​​

Medication:

Please provide us with details of any medication currently being taken.

	Name of medication
	Dosage
	Frequency

	
	
	

	
	
	

	
	
	


Transport:

Do you hold a current and valid driving license?

	Yes
	

	No
	


Do you have your own transport?

	Yes
	

	No
	


Coaching education and training:
Have you undertake any coaching qualifications or other relevant training?  Please provide further details where appropriate.

	Yes
	

	No
	


	Sport or subject
	Level of qualification
	Date obtained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


If you require any further information or clarification regarding the sessions or any other disability sport issue please do not hesitate to contact:


Disability Sport Wales Officer Labels








