Coach/Instructor Registration Form   
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Please ensure all sections are completed fully and all relevant documents are attached.  No coaching can take place if this form is missing any information. This form must be completed annually by all coaches.
	
	

	Name
	

	Address
	

	Tel. 
	

	Mobile
	

	Email
	

	
	

	
	

	Which Sports Club will you be working with?
	UCL/RUMS/SSEES  (delete as appropriate)

Club Name:
	Please tick if you are a UCL student:
	  (

	
	

	
	

	Coaching Rate agreed with club:
	£     
  
           per              for season 200   /0

	Recommended NGB Rate 
	£       
  
           per                                    

	
	
	

	
	
	

	All coaches/instructors MUST be Self-Employed in order to receive payment.

	
	
	

	Please attach a Self-employed declaration or include the following statement on invoices: 

I am self employed and I am responsible for any tax or National Insurance liability

	
	
	

	
	
	

	Qualifications - please provide details
	Copy Documents attached?
	Yes   (
	Without copies, no payments will be made

	
	
	

	NGB Affiliation No:
	
	

	Qualifications (National Governing Body & other relevant)
	Date passed

	
	

	
	

	
	

	
	
	

	Insurance - please provide details
	Copy Documents attached?
	Yes
(
	Without copies, no payments will be made

	
	

	Issuing Body/Company
	Date of Commencement
	Date of expiry

	
	
	

	
	

	
	
	

	First Aid
	
	

	Copy Documents attached?
	Yes
(
	No
(
	Date of expiry

	
	

	
	
	

	
	

	Coach-Club Commitment

Please attach an additional sheet, signed by yourself and the club, summarising the details that have been agreed with the Sports Club. This shall include: 

Coach

                              Club

         ▪ no. of coaching hours per week          ▪ club responsibilities

▪ the days of delivery                          ▪ aims for the season 

▪ type of training                                ▪ plus other areas you feel are relevant

▪ teams/squads to be coached 


▪ coaches responsibilities 

 ▪ aims for the season











	

	
	

	Referees

	

	Please provide details of two referees, ideally related to recent coaching posts or appointments.  References will be taken up by the Club President.

	
	
	
	

	Name
	
	Name
	

	Address
	
	Address
	

	Tel. No.
	
	Tel. No.
	

	Email Address
	
	Email Address
	

	Relationship 

to you
	
	Relationship 

to you
	

	

	

	I hereby certify that I have read the UCL Union Coach/Instructor Code of Practice and hereby agree to abide by its content and spirit.

	
	

	Signature
	
	Date
	

	

	

	Please return this form to the Club President who will return it to UCL Union.

	

	Please make sure you attach copies of all qualifications and insurance details
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UCLU FINANCE DEPARTMENT

4th Floor

25 Gordon Street
London

WC1H 0AY
QUESTIONNAIRE REGARDING EMPLOYMENT STATUS

(Part A to be completed by the individual to be considered as self-employed i.e. by the coach/instructor)
PART A: Personal Details 

Name:








National Insurance Number:                                                         Date of Birth:
Full Business Address:

Please give the name, address and reference of the tax district to which the individual submits tax returns:

Signature:
Date:

(Part B & C to be completed by Club President)

PART B: UCLU Department/Club Details
UCLU department/Club Name:

Person and job title for whom the work is undertaken:

Name and job title of the person to whom the self employed individual is responsible (if different from above):
______________________________________________________________________________________

PART C: Work Details
Is the individual who is carrying out the work already on the payroll as an employee (including permanent, fixed term or any other appointment)?  If so, please provide job title and department.

Does the person carry out work solely for UCLU?

Is there a written agreement or contract?  If so, please provide a copy.  If not, please supply copies of any relevant correspondence.

What is the nature of the work undertaken?  Please provide as much detail as possible.

How long will the assignment last?  Please provide start and end dates.

How often is the work carried out? i.e. number of hours, days and frequency.

What payments have been made in the last twelve months?  Please list dates and amounts.

How much is being paid for this assignment?

Are there likely to be any further assignments?  If yes, please provide details including what payments are likely to be made.

Where is the work carried out?

Who decides where the work is carried out?

What equipment is required to carry out the work and who provides it?  Please provide a list of all major items and give a breakdown of who provides it.

What supervision is given by UCLU employees/clubs or societies?  Please provide full details and frequency of supervision.

What is the nature and extent of the control which UCLU are entitled to exercise over the work of the individual?  (If not fully explained above).

Is the individual able to decide what work is necessary to achieve the objective set and when it is carried out, provided that the deadline is adhered to?

Does the individual have to correct unsatisfactory work in his/her own time without additional payment?

Does the individual have a contractual obligation to send along a substitute worker if he/she is unable to do the work him/herself?  If so who has to pay the substitute?

Can the individual hire other helpers if he/she considers it necessary to complete the work, without extra payment by UCLU?

________________________________________________________________________________________________

Authorisation: (to be signed by Club President and Treasurer)
Is your UCLU Club willing to meet the tax charges and any penalties if the Inland Revenue decides at some future date that the above arrangements do not constitute self employment?

Signature of UCLU Club President:

Signed:




          


Date:


Print Name:

Signature of budget signatory (if different from above):

Signed:







Date:

Print Name:

PLEASE RETURN COMPLETED FORMS WITH ALL SUPPORTING DOCUMENTS AND THE CLUB COACH AGREEMENT To CSC Reception, 2nd Floor Bloomsbury Building, 15 Gordon Square, London, WC1H 0AH






Data Protection Act 1998 : This information is being collected for the purposes of  Health & Safety.  It will be retained for 6 years after which time it will be destroyed.  The information given will not be passed on to any other organisation.
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