You can find this form on our website at www.youthcymru.org.uk

If you have Microsoft Word you can download it, fill it in and email it back to us immediately.
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	APPLICATION FOR AFFILIATION

	CRITERIA FOR AFFILIATION

Clubs / groups applying for affiliation must conform to the following criteria:

1. Accept Youth Cymru’s Statement of Purpose, which is “to identify and respond to the needs of young people by using informal, but essentially educational programmes that contribute to their lifelong learning.  It seeks to encourage them to become effective citizens through appropriate activities and their involvement in decision-making within the organisation and the communities in which they live”.

2. Be governed by a constituted Management Committee.

3. Work towards the “Youth Work Curriculum Statement for Wales”.

4. Have public liability insurance cover for a minimum of £5 million.
5. Not to be affiliated to or directly associated with any political party.


	Club Details - A meeting place is not a prerequisite to application.

	Club Name
	     

	Address 1
	     

	Address 2
	     

	Address 3
	     

	Town
	     

	County
	 FORMDROPDOWN 


	Postcode
	     

	Telephone
	     

	Fax
	     

	Email
	     


	Correspondence Address - This person will receive all correspondence from Youth Cymru.

	Full Name
	     

	Address 1
	     

	Address 2
	     

	Address 3
	     

	Town
	     

	County
	 FORMDROPDOWN 


	Postcode
	     

	Telephone
	     

	Fax
	     

	Email
	     


	Correspondence Choices - How would you like Youth Cymru to contact you?  Please tick all boxes that apply.

	By Post 
	 FORMCHECKBOX 


	By Email 
	 FORMCHECKBOX 



	Opening Status - Please tick a box

	Full-time club 
	 FORMCHECKBOX 


	Part-time club 
	 FORMCHECKBOX 



	Club Governance - Please tick a box

	Statutory 
	 FORMCHECKBOX 


	Voluntary 
	 FORMCHECKBOX 



	IMPORTANT: Youth Cymru offer NO insurance cover.

Responsibility for insurance rests with the individual club / group themselves as a separate matter.


	Declaration - Please ensure you complete this section.  If submitting the form via email, the email will be used as proof of sending.

	Acting on behalf of the affiliating club / group named overleaf, I hereby apply for affiliation to Youth Cymru.  I can confirm that the above named club / group meets all the required criteria for affiliation.

	Signed
	     

	Position
	     

	Date
	     


	Returning this form - You can return this form by any of these methods.

	By Post

Youth Cymru, Unit D

Upper Boat Business Centre

Treforest, Rhondda Cynon Taff, CF37 5BP
	By Email

mailbox@youthcymru.org.uk
	By Fax

01443 843461


