
Consent Form for Disclosure of PVG Scheme Membership Information 
Name	of	Individual:	______________________________________	

Date	of	Birth:	___________________________________________	

Address:	_______________________________________________	

___________________________________________________________	

Email	Address:	__________________________________________	

Phone	Number:	__________________________________________	

 
Purpose of Disclosure: 
I	hereby	give	my	informed	consent	for	Lacrosse	Scotland	to	share	the	outcome	of	my	PVG	
Scheme	membership	check	with	[Name	of	Club],	for	the	purpose	of	assessing	my	suitability	
for	a	voluntary	position	in	a	regulated	role	involving	children	and/or	protected	adults.	

	
Details of Disclosure:	

The	information	shared	may	include	confirmation	of	PVG	Scheme	membership	status,	any	
relevant	vetting	information,	and	the	outcome	of	the	check	as	provided	by	Disclosure	
Scotland.	

	
Recipient of Information:	

The	information	will	be	disclosed	only	to	the	designated	safeguarding	officer	or	relevant	
official	at	[Name	of	Club],	and	will	be	handled	in	accordance	with	applicable	data	protection	
laws	and	confidentiality	policies.	

	
Duration of Consent:	

This	consent	is	valid	for	a	period	of	12	months	from	the	date	of	signing,	or	until	I	withdraw	
my	consent	in	writing,	whichever	comes	first.	

	
Declaration:	

I	understand	that	I	have	the	right	to	withdraw	this	consent	at	any	time	by	notifying	Lacrosse	
Scotland	in	writing.	I	confirm	that	I	have	read	and	understood	the	purpose	and	scope	of	this	
consent.	



	
Signature	of	Individual:	___________________________	

Date:	___________________________	

	
	


