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British Judo Association Volunteer Registration Form

Please complete the form below if you wish to be involved in Volunteering for

 the British Judo Association.

The Details you provide in this form will provide the BJA with a Database of

Volunteers to help provide stronger development pathways within our sport.

Personal Details

Title: Mr/Mrs………………………………

Forename…………………………………………………

Surname………………………………………………….

Date of Birth………………………………………

Home Address………………………………………………

……………………………………………………………….

Post Code………………………………………..

Telephone Number(s)

Home…………………………………………….

Mobile……………………………………………

E-mail Address……………………………………………….

Affiliated Judo Club ………………………………………..

Address………………………………………………………..

………………………………………………………………….

Academic Details

Are you currently studying at School/University/or Place of Further Education?

If so which?……………………………………………………..

Do you have a car?……………………………………………

What part of Judo Volunteering would you be interested in getting involved in?

Please provide information on the following:

Admin…………………….

Event Organisation…………………….

Management………………………….

Any Other………………………………………………………

………………………………………………………………….

Experience

Please provide information on any relevant experience or skills that could relate 

to working as a sport volunteer i.e.

Assistant/administrator/training/event organiser.

…………………………………………………………………………………………..

………………………………………………………………………………………….

Sport or related qualifications

Please provide information on any training/qualifications that you have undertaken in relation to volunteering?

………………………………………………………………………………………….

Further information

Please provide any, further information that you feel will help you successfully applying for a role within the BJA Volunteer Scheme.

………………………………………………………………………………………….

………………………………………………………………………………………….

Medical History

Do you suffer from any medical conditions that could affect you carrying out your volunteering role, if so what?

……………………………………………………………………………………………………….

……………………………………………………………………………………………………….

Signature………………………………………………….Date…………………………………..


Disclosure

As part or the recruitment process volunteers will be asked to go through a disclosure process.

To assist the process, please provide the following:

Referees

Please give the name, address and telephone number of a referee how can comment about your achievements.

Referee 1

Name………………………………………………………………..

Address ………………………………………………………………

………………………………………………………………………..

Post Code……………………………………………

Telephone Number…………………………………………………

E-mail Address…………………………………………………….

Signature (if under the age of 16 Parent/Guardian)………………………………………………….

Date…………………………………………………….


