Ulster Council GAA Terms and Conditions for GAA Clubs using the AccessNI vetting service provided through the Ulster Council GAA who is registered with AccessNI as an umbrella body.
The Club agrees that:
- It will treat All Information received as confidential

- To abide by AccessNI Code of Practice, this can be found on AccessNI website http://www.accessni.gov.uk/code-of-practice.pdf 
- Nominate an individual who will liaise with Comhairle Uladh on matters relating to AccessNI checks; preferably the Club Children’s Officer.
- The Nominated Officer will ensure that all information is completed on the Disclosure application form.

- The Nominated Officer will also verify and sign off that the requested identification documents are of the individual who the check is being requested for.
- The Nominated Officer will ensure that all personnel working with children on underage or Minors teams or any club activities involving those under the age of 18 ie Scór na nOg within their club have been checked.
- The Nominated person must also complete an AccessNI check.

- They maybe subject to audit of these procedures.
- They agree to these terms and conditions as listed.
Please Print Clearly in BLOCK capitals

On behalf of _________________________ (insert club name), 

_________________________ (insert County), we agree to the terms and conditions as 
stated above:
Club Cathaoirleach



    Club Runaí 
Name: _____________________________
    Name: ____________________________
Contact Number: _____________________     Contact Number: ___________________
Sinthe                                                                  Sinthe

_______________________________              _______________________________  

Dáta ________________                                   Dáta ________________

Nominated Person



 

Name: _____________________________
  
Address:  ____________________________
____________________________________

____________________________________

____________________________________

____________________________________

Contact Number: _____________________
Email: _____________________________

Sinthe                                                       

_______________________________              

Dáta ________________                                   
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