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 FEDERATION OF ARTISTIC ROLLER SKATING 
 
Renewal FARSCPU approval license application (Second / Third three year term only) 

 
PLEASE NOTE: RENEWALS CANNOT BE SUBMITTED SOONER THAN 3 
MONTHS PRIOR TO THE EXPIRY DATE OF THE CURRENT LICENCE 

 

 
 
 
 
 
 
 
 
 
 
N.B. The Postcode MUST  be completed. 
 
 
 

 
Date of Birth                               
 
 
 
 
 
 
 
 
 
 
 

Return this application  form and the original license to the FARSCPU Secretariat 
Please also provide a recent passport size photograph  

 
Please advise any changes that may have taken place since the issue of the original Approval License. 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
Declaration by applicant: 
I confirm that there have been no changes in my status or identification details since the issue of 
my original license other than those advised above.  I confirm I have read and understood the 
FARS CPU policy regarding Child Protection. 
 
 Date of CRB Disclosure document………………..     Number…………………………………….. 
 
FARS Membership Number ………………………………… 
 
Signed by applicant: ……………………………………………………………………………………..    
 
Date: …………….. 

( FARSCPU Approval License holder seeking renewal) 
 
I understand that I may be required to re-apply for a CRB Disclosure under certain circumstance 
(for example change of name , address, or activity within the sport).  
 
Signature of Applicant………………………………………………………………… 
 
Print name: …………………………………………………  Date: ………………………   

Title             First Name                      Surname                               Any previous names by which you may have been known. 
 

……..      …………………………..             ………………………………….        ………………………………………………………………… 
 
 

Address: …………………………………………………………………………………………………………………………………………………… 
 
 

……………………………………………………………………………………………………………………………………………………………. 
 
 

Post Code: ……………….    Telephone Number(s): ………………………………………………………… E-mail address …………………………….. 
 

dd     mm      yyyy 
…………………... 

Sex: M…….  F…….. 

Position in FARS/Affiliated Club, Service Provider Etc                                                                                   Dates 
  
 
…………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………. 
 
Club/Organisation name: -……………………………………………………………………………………………………… 


