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lnduction Form for Volunteers
Who Will Be Working With Children

Southem Table Tennis has a l6gal requirement under state laws to screen volunteers who will be
working closely with children to ensure thef suitability. To comply with this legislation we require
you to complete this form, provide the details as requested and complete an online training course.
All the information provided will be kept confidential and stored in a safe manner by Southern
Table Tennis.

Name

D.O.B.

Address

1: I have provided a criminal history check which has been sighted by the person receiving
this form.

2: My referee is

y  t n

Name
Address
Phone (h) (m)

3: I have read and understood the Southern Table Tennis Child Protection Policy y / n

4: I have read and understood the Soulhern Table Tennis Code of Conduct y / n

5: lamawareof who the current Southem Table Tennis Child Safe Olficer is y /n

6: I have completed the online child protection course for coaches at "playbytherules.net.au"
and supplied a copy of the mmpletion certificate.

7: I am aware of my obligations as a "child mandated notifief

y  r n

y  l n

Please sign here to acknowledge that you have read and understood the above policies and have
provided the informalion requested.

Signed Date _l_J_
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Name of person accepting this form

I have sighted and retumed the applicant's criminal history check and online child protection
course certificate. I have also contacted the referee in reference to the applicant. As a result of
the informatjon provided t believe that the applicant is suitable to perform volunteer duties working
closelv with children at Southem Table Tennis.

Signed Date


