Coaching Course Enrolment BOWLS

NEW SOUTH WALES

Return to : courses@bowlsnsw.com.au

Participant Details

Name:

NIN: \ DOB (dd/mm/yy):

Address:

Suburb: State: Postcode:
Home Phone: Mobile:

Email:

Registered Club: ‘ Zone/District:

Coach Declaration

| hereby apply for my accreditation under the National Coaching Accreditation Scheme (NCAS). To obtain my coaching

accreditation, | acknowledge that:

e | will attend a coaching course presented by an accredited Presenter and Assessor (P&A)- Bowls NSW Ltd will arrange the
course.

e | will obtain a Working With Children Check (volunteer or employee) through Services NSW and supply my WWCC number
to those clubs where i coach and to Bowls NSW Ltd.

e | will read and sign the coach’s code of behavior (under supervision with the course P&A).

e My information will not be used or disclosed except in accordance with the provisions of the privacy Act 1988. | may be
contacted directly by Bowls Australia regarding my coach accreditation and my information will not be passed on to a third
party.

e If you have any privacy concerns or would like to verify information we hold about you, please contact Bowls NSW Ltd. If
you have any special needs, literacy or numeracy impairment or any other conditions that require consideration, please
provide details of ant modifications or assistance you require to undertake this course. Information provided will be kept in
the strictest confidence.

| sign below to acknowledge that | have read and understood the above conditions (Parent or Guardian must sign if under 18

years old)

Signed: Date:

Course Selection

Date*: Location:

*Course enrolments close two weeks prior to advertised course date. Enrolements will not be accepted after this date

Introductory ($44) |:| ‘CIubCoach ($110) |:| ‘Selection ($55) |:|

Credit Card Payment
Credit card type Visa Mastercard

Credit card name:

Credit card number:

Credit card expiry: ‘ CVC (back of your card)

Direct Deposit Payment

Account name: Bowls NSW Limited

BSB: 633 000

Account number: 184 970 200

Payment Refrence: Coaching + your surname

Return forms to Bowls NSW Limited via Email - courses@bowlsnsw.com.au
Post - PO Box A2186 Sydney South NSW 1235

ABN: 13 649 763 691 ACN: 649 763 691
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