










RFL SELF-DISCLOSURE FORM
To be completed by all individuals in Rugby League prior to completing a Rugby League Coaching Course. 

This form should also be used by clubs in the recruitment of all volunteers.

Please note, this form is not a CRB application. All coaches and volunteers will be asked to complete an 

enhanced CRB application before taking up their role.

You have the right of access to information held on you and other rights under the Data Protection Act 1984

part A

100 Self-Disclosure Form

I confirm that I have seen identification documents relating to this person, and I confirm to the best of my 

ability that these are accurate.

NOTE: You are advised under the provisions of the Rehabilitation of Offenders Act 1974 (exceptions) order 

1975 as amended by the Rehabilitation of Offenders Act 1974 (Exceptions Amendment) Order 1986 you 

should declare all convictions including ‘spent’ convictions.

Furthermore, having a criminal record does not  necessarily prevent you from being involved in Rugby league. 

Please see the RFL’s Rehabilitation of Ex-Offenders policy for further details.

YES		  NO

YES		  NO

part B

Self Disclosure (for completion by the individual named in Part A)
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Surname and title (Mr/Mrs/Ms/Miss) 

Postcode

Telephone No.(s)

Position(s) Held

Position(s) Held

Reason for leaving

Start Date

Start Date Finish Date

Course Date

Coach Qualification & ID No. 

E-mail address 

Date of Birth                                                 NI No.

Gender

First name(s) Have you ever been convicted of any criminal offences? 

Have you had a disciplinary sanction (from a sports or other organisations governing body) relating to 

child abuse or poor practice?

Present address If YES, please supply details of any criminal convictions

If YES, please supply details

Please detail which documents

Any first name, surname or maiden name previously known by 

Current Club(s) (Refers to Rugby League or other sports club

Previous Club(s) (Refers to Rugby League or other sports club

Details of Other Qualifications Held

Male		  Female

Signature of Club Secretary or Club Welfare Officer

Print Name Date



IMPORTANT

I hereby consent to the RFL undertaking Police and/or Children’s Social Care (formerly Social Services) 

checks regarding any previous convictions, investigations or concerns.

I understand that the information contained on this form, the results of Police and Children’s Social Care 

(formerly Social Services) checks and information supplied by third parties, will be included on RFL’s 

Safeguarding Nominal Index, may be notified to my club and may be supplied by the RFL to other persons or 

organisations who have an interest in Safeguarding issues.

The RFL complies fully with it’s obligations under the Data Protection Act 1998 and other relevant legislation 

pertaining to the safe handling, use, storage, retention and disposal of sensitive information

The underlying principle to be considered in any decision made regarding self disclosures or related 

information, is that the welfare of the child is paramount.

I agree to abide by the Rugby League Safeguarding Vulnerable Groups Policy.

This form (Part A and Part B) should be returned DIRECT to: 

Rugby League Safeguarding Officer, Operations, Red Hall, Red Hall Lane, Leeds, LS17 8NB

However, if this form is for a coaching qualification, please return it DIRECT to: 

The Coaching Department, RFL, Red Hall, Red Hall Lane, Leeds, LS17 8NB
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ACCIDENT REPORT FORM

103Accident Report Form
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Signed by the above named individual

Print Name Date

Club Name

1	 Site where incident/accident took place

2	 Name of person in charge of session/competition

3	 Telephone number of person in charge of session/competition

4	 Name of injured person

5	 Address of injured person

6	 Telephone number of injured person

8	 Nature of incident/accident

9	� Give details of how and precisely where the incident/accident took place. Describe what activity was 

taking place, eg training game, getting changed, etc

11  �What happened to the injured person following the incident/accident? (eg went home, went to 

hospital, carried on with session) 

10  Give full details of the action taken including any first aid treatment and the name(s) of the first aider(s)

7	 Date and time of incident/accident



12  All of the above facts are a true and accurate record of the incident/accident.

This form should be retained by the Club and submitted to the RFL on request.

If a player suffers a serious injury at a game or training session that this should be reported to the RFL -  the 

following are viewed as “serious injuries”:

-	 Broken neck or spine

-	 Heart attack

-	 Stroke

-	 Incident in which a player stops breathing

-	 Incident in which a player loses consciousness for a period of more than 5 minutes

-	 Head injuries leading to surgery or a stay of more than 48 hours in hospital 

-	 Any other injury which is life threatening

The injury should be reported by contacting the RFL as soon as possible after the match. In the most severe 

of cases contact should be made immediately on the emergency number below

 - 07850 483736 or 0844 477 7113 option 6 during office hours or by email to safeguarding@rfl.uk.com 

The RFL will:

-	� Inform the Benevolent Fund Serious Injuries Officer, Dave Phillips, who will make contact with the Player’s 

family to see if there is any immediate support or practical assistance that the RFL or the RFL Benevolent 

Fund can offer

-	 Inform the RFL insurance brokers of the incident

-	 Deal with any requests for information from the media
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notes

105Notes

Signed by person completing the form 

Print Name Date

Telephone No. of person completing the form

Position

T12



106 Notes 107Notes

Notes Notes




