
Wests Illawarra Junior Rugby League 

Coaching Application 

Season 2019 

 

Closing Date: 

Friday 9 November, 2018 

 

 

 

Western Suburbs Junior Rugby League Football Club Inc.  ABN: 49321779174 

Sid Parrish Park , Cleverdon Crescent, FIGTREE   NSW   2525  

   email: leanea@wslc.com.au 

www.westsdevils.com.au 



The Western Suburbs Junior Rugby League Club is calling for 

Coaching Applications for the 2019 Season. 

We  ask that all applicants complete the application form and re-

turn to the club via post, or email or in person. 

If not previously completed, all applications MUST be supported by 

a complete Working With Children Check.  Below is the URL link 

that will take you to the website.  Once completed, please print the 

“New Applicant Receipt” and submit it with your application.  You 

will also need to print a copy for your own reference as you will 

need to complete your application by obtaining confirmation from 

the NSW RMS.  There are no fees with this registration and it will 

cover you for a 5 year period. 

 

The Link is   http://www.kidsguardian.nsw.gov.au/working-with-

children/working-with-children-check/apply/apply 

 

Please address your application to Leann Andrews and forward 

your application in any of the forms below 

Postal Address   PO Box 349, UNANDERRA  NSW  2526 

Email Address   leannea@wslc.com.au 

Yours in Footy 

Leann Andrews 

Wests Administrator 

0412 727 682 



Application to Coach  

2019 

 

 

Name  _______________________Surname__________________ 

Address __________________________________DOB________ 

Email Address__________________________________________ 

Phone  Home ___________________Mobile_________________ 

Occupation______________________________ 

Shirt Size_______________________________ 

Wests Illawarra Membership No __________________________ 

(It is compulsory to be a member of Wests Illawarra to hold a position  on Junior League) 

 

 

Applicants Personal Information 



Applicants Coaching Information 

 

Do you hold a current Coaches Accreditation.   Yes/No 

If yes, Accreditation No  ______________Expiry Date__________ 

Coaching Accreditation Level 

            

  

Working With  Children Check No_____________  Expiry Date______ 

 

Other Qualification e.g. Leaguesafe, sports trainer: 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

_______________________________________________________ 

 

I understand that if I am not the holder of the required coaching certifi-
cate that I will gain my certificate prior to the commencement of the 2019 
season or at the next available course (Subject to permission of the Illa-
warra Junior League) 

 

 

 

MCG ICG Senior Club Coach 



I understand that if I am selected as a Coach I will abide by the 

National Rugby League (NRL) Code of Conduct and that all play-

ers must be given the chance to play in the highest grade possi-

ble.  I accept that the Coach appointed to the Division 1 team in 

any age group,  will be recognized as the Head coach for that age 

group, and will have the choice of all players available in that age 

group.  I acknowledge that if I am successful in gaining a coaching 

position for the 2019 season I may be called upon by the club to 

assist with, and not limited to the following commitments: 

 

• Attending all monthly committee meetings and additional 

coaching meetings if required 

• Appointing all trainers and Managers for my team and ensur-

ing that they have the correct qualifications. 

• Arranging for their team to participate in all organised club 

fundraising. 

• Arranging for their team to do canteen, set up and pack up 

field on game day. 

 

 

Signed__________________________________  Date_______ 


