
Club Audit Form
CLUB DETAILS

Club Name

Club Address

COUNTY POSTCODE

Website

MAIN CLUB CONTACT DETAILS

Club Name

Club Address

COUNTY POSTCODE

Tel (Day)

Tel (Eve)

Tel (Mob)

E-mail

JUNIOR CO-ORDINATOR CONTACT DETAILS

Club Name

Club Address

COUNTY POSTCODE

Tel (Day)

Tel (Eve)

Tel (Mob)

E-mail

CLUB WELFARE OFFICER CONTACT DETAILS

Club Name

Club Address

COUNTY POSTCODE

Tel (Day)

Tel (Eve)

Tel (Mob)

E-mail



Participant Information

AGE

PLAYERS UMPIRES COACHES
OTHER

e.g. Leaders, Volunteers

Male Female Male Female Male Female Male Female

5 to 11

12 to 16

17 to 18

19 to 21

22 to 44

45 +

TOTAL

Ethnicity of Club Disability

PLAYERS UMPIRES COACHES PLAYERS UMPIRES COACHES

White British Visual

White Irish Hearing

White Other Physical

Mixed – White & Black Caribbean Learning

Mixed – White & Black African Multiple

Mixed – White & Asian 

Mixed – Other EH is committed to developing equity in all aspects 

of hockey, and to providing a service that reaches all 

communities.   To assess our success, and also as a 

condition of our funding, we need to monitor the numbers 

of people from different ethnic origins and the involvement 

of disabled persons within our sport.   

Please complete these sections only where your club has 

collected this information, or leave blank where numbers 

aren’t known.

Asian or Asian British – Indian

Asian or Asian British – Pakistani

Asian or Asian British – Bangladeshi

Asian or Asian British – Other

Asian or Asian British – Caribbean

Asian or Asian British – African

Asian or Asian British – Other

Chinese

Other Ethnic Group

School-Club Link Details (up to three links can be named)

Name of SSP Hub from which most junior members come 

Contact name of school-club link officer (look on formal link paperwork)

Name of SSP Hub from which most junior members come 

Contact name of school-club link officer (look on formal link paperwork)

Name of SSP Hub from which most junior members come 

Contact name of school-club link officer (look on formal link paperwork)

CONTACT NAME OF CLUB-SCHOOL LINK OFFICER 

(club member responsible for making a club school link once the club has gained accreditation)

Club Name

Club Address

COUNTY POSTCODE

Tel (Day)

Tel (Eve)

Tel (Mob)

E-mail


