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Section 1: Club Profile

1. Applicant Details: 

Name of Club:





Club Address (include Eircode):




 


Club Bank Account Details: 
Name and Address of Bank: 










IBAN 




BIC 




	For Correspondence (for the purpose of this grant scheme)

	Applicant Name: 
	

	Position in club:
	

	Tel No:
	

	Email:
	

	Can we keep these details as the main club contact on our database?
	Yes/No


2. Affiliation 


(i) Is your club affiliated to a National Governing Body? (mark ’x’) 
	Yes 
	
	No 
	


(ii) If yes, please state name of NGB:  ___________________________________________________

3. Insurance 

	Yes 
	
	No 
	


(i) Does your club have adequate insurance in place covering the activities for which the funding is being sought? (mark ’x’)
4. Is your club/organisation a member of Waterford Public Participation Network (PPN)?  

	Yes 
	
	No 
	


5. Club Membership Details 
Waterford Sports Partnership is collecting the following information for the purpose of understanding the needs of the local outdoor sports sector.
(i) Membership Breakdown: (please give numbers) 

	Age Group
	Male
	Female

	Under 12 years 
	
	

	13 - 18 years 
	
	

	19 – 45 yrs (Senior)
	
	

	46 yrs plus (Veteran)
	
	

	Total 
	
	


	Yes 
	
	No 
	


(ii) Does your club charge a membership fee? (mark ‘x’) 

If yes, please specify: 

	Yes 
	
	No 
	


(iii) Does your club charge its members for coaching sessions?


If yes, how much per session? 


	Yes 
	
	No 
	


(iv) Does your club pay any of its coaches? (mark ‘x’)
If yes, please specify how much per hour/ session? 

Section 2: About your Club 

6. Please describe the sport/activity of your club
	 


7. Please specify qualified coaches in your club: 
	Qualification/Level
	Awarding Body
	No. of Coaches 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


8. Child Protection 
(i) Does your club have a Child Protection Policy & Safeguarding Policy?  Please attach with form.  (mark ‘x’) 
	Yes 
	
	No 
	


	Yes 
	
	No 
	


 (ii) Have members of your club attended a certified Safeguarding Child Protection course? (mark ‘x’)
If yes, how many members have been certified? 

(iii) Have all coaches and volunteers who work with juniors been Garda vetted?    

	Yes 
	
	No 
	


9. Inclusion 

(i) Does your club offer opportunities for participation for people with disabilities? (mark ‘x’) 

	Yes 
	
	No 
	


If yes, please specify. 


	Yes 
	
	No 
	


 (ii) Would your club be prepared to attend a Sport Inclusion & Disability Awareness workshop? (mark ‘x’)
Section 3: Description of HER Outdoors Initiative
10. Please outline details of the clubs HER Outdoors Week Initiative: include programme description, planned event, target number of participants, target group details (youths, older adults, disability) and expected benefits of the initiative for female participants. 

	


11. Date/time/duration of the initiative: (HER Outdoors Week 8th to 14th August) 
	


12. Does your club have opportunities for new participants to join the club once the funded taster session/ programme/ initiative ends? (mark ’x’)

	Yes 
	
	No 
	


Section 4: Her Outdoors Initiative Costs 

13. 
(i) Total cost of Her Outdoors initiative: 

(ii) Amount of grant requested from WSP: 

Please detail how grant requested from Waterford Sports Partnership will be spent: 

	Cost Area
	Amount € 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL
	 €


(iii) Please detail how the balance of the cost of the initiative will be funded:

	Total Project Costs 
	Amount € 

	Club’s own funds
	

	Participant fees
	

	NGB to which affiliated 
	

	Other (specify)
	

	TOTAL
	 €


Section 5: Conditions of Funding

To be eligible for funding the club must fulfil the following conditions:

· Provide written confirmation of registration with their National Governing Body. Proof to be provided if requested.
· Where juniors are involved (under 18 years of age) the club must have a Child Safeguarding Statement and Children and Vulnerable Persons Welfare and Protection Policy.
· All adult coaches/ volunteers working with young people must be Garda Vetted. 
· Appropriate insurance cover must be in place and responsibility for insurance rests with the club applying.
· Successful applicants must use the grant for the purpose outlined in the application.
· Clubs must inform Waterford Sports Partnership of the confirmed details of the taster session/programme by Friday 29th July.  Where possible a WSP staff member will aim to be present.

· Successful applicants must comply with project reporting requirements through the provision of project feedback report and photographs which may be used by WSP for promotional purposes.
	Declaration

The undersigned hereby certify that all information contained in this application form is current, available, and accurate and that the club fulfils the conditions of funding set out in Section 5 of the application form. By signing this Declaration, consent is given for the information provided on this form to be used by Waterford Sports Partnership.
SIGNED:                                                                                    DATE: 

(On behalf of Club)


PLEASE NOTE: Applications for Club HER Outdoors Initiative funding must be made in advance of the initiative taking place. Applications for funding retrospectively will not be accepted. 

IF YOU HAVE ANY QUESTIONS OR FOR MORE INFORMATION PLEASE CONTACT:
 Sinéad Brannigan, Community Sports Development Officer on 087 459 6179
ONLINE APPLICATIONS PREFERRED VIA LINK ON www.waterfordsportspartnership.ie
 IF DIFFICULTIES ARISE Completed application forms can be returned by post.
STRICTLY NO EMAIL APPLICATIONS WILL be ACCEPTED.

WSP HER OUTDOORS GRANT,
Waterford Sports Partnership, Regional Sports Centre, Cork Road, Waterford.


The closing date for applications is Thursday 21st July 2022 @ 5pm
The decision of the committee is final
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