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Title:____________
Surname:__________________________
Given Names:_______________________

Address:________________________________________________________________________________

Suburb:_______________________________________
State:__________________
P/C:_____________

Home Ph:________________________ Work Ph:_______________________ Mobile:__________________

Email:______________________________________________
D.O.B:_____________________________
Bowls Club:________________________
Zone:___________ 
RNSWBA Rego#:____________________
Current NCAS Details (if applicable): NCAS/NOAS #: BA____________________ Expiry:________________


_______________________________________________________________________________________
Course Preference (Please Circle)


Mid-Week 

or

Weekend

Bowling Experience:
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________




Reasons for wanting to become a Coach:
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Any Other Coaching Experience (inc. other sports):
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Please complete Declaration and Payment Details on Page 2.

Declaration

I hereby apply for my Club Coach Accreditation as approved by Bowls Australia.

To obtain my coaching accreditation, I acknowledge that: 

· I will obtain a police check and a child protection check as per my state/territory requirements (not mandatory in NSW) or have submitted a signed NSW Working with Children Declaration.
· My information will not be used or disclosed except in accordance with the provisions of the Privacy Act 1988. I may be contacted directly by Bowls Australia regarding my coach accreditation and my information will not be passed on to any 3rd party.

· I have read the ‘Coach’s Code of Ethics’ form and agree to abide by the terms and conditions. 

If you have any privacy concerns or would like to verify information we hold about you, please contact Bowls Australia. I have read and I understand the above conditions:
Signature:___________________________________________
Date:______________________________

Payment Details
Please accept my $110 inc GST payment by:


Direct Deposit:
Royal NSW Bowling Association




Commonwealth Bank
BSB:
062-018  Account:1023 0052





Please notify of deposit via email to rnswba@rnswba.org.au 


Cheque/Money Order


Credit Card

Card Type:__________________________


Name on Card:________________________________
Card No #_______ / _______ / _______ / _______
Expiry Date:______ / _______
CVC#:_________
Signature:_________________________________

If you have any special needs, literacy or numeracy impairment, or other condition that requires consideration, please provide details of any modifications or assistance you require to undertake this course. (Information provided will be kept in the strictest confidence)
_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

RETURN TO 

Please send completed Application Form to

Mail:
RNSWBA 



OR Email:
rnswba@rnswba.org.au
Coach Education Coordinator
PO Box A2186, 
Sydney South NSW 1235

OR Fax :
 (02) 9283 4252
Please ensure that an email address and/or phone contact details are provided.
CLUB COACH REGISTRATION FORM








Completed by: the prospective coach. Sent to: STA


