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ENDORSEMENT FORM

	OFFICIALS PERSONAL DETAILS

	First Name:
	
	Surname:
	

	D.O.B.:
	
	Club / State
	

	Membership No:
	
	Membership Date:
	



	APPLICANTS DECLARATION

	  I have read, understand and agree to abide by the RLSSA Code of Conduct and RLSSA Compeition Handbook and the Essence of Australian Sport Code of Behaviour (this can be found on the RLS member’s portal)
  I am a current member of a Royal Life Saving State/Territory Organisation with a current Working with Children Check
   I declare that the information provided in this form is accurate 

	Signature:
	
	Date:
	



	STATE /TERRITORY VALIDATION AND ENDORSEMENT

	I declare that the above mention person is:
· A minimum of 16 years of age
· A current member of  Royal Life Saving 
· Has a current Working with Children Check

	Assessed by:
	
	Signature:
	

	Position.
	
	Date:
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