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SARA Coaching Award Scheme.

Course Application Form.


Rowing Instructors Certificate.

Surname.
_________________

First name.
____________________

Address
________________________________________________________



________________________________________________________



________________________________________________________

E mail

________________________________________________________

Telephone No.  [H]
_________________

[W] _______________________

D.O.B.

_______________________

Sex._______________________

Club.

_______________________

Competition Experience

Are you currently training



Yes

No 


Have you Rowed, Sculled or Coxed in a race?
Yes

No

Do you hold any proficiency or Ergo awards

Yes

No

Current Status

Rowing Points ______
Sculling Points._________

Coaching Experience

Do you have any other awards? Please specify with date of award

How long have you been coaching?
_______________________________________

Have you attended and NCF/Sportcoach UK Course? If so please give details

Are you employed in Education? If so please confirm name and address of institution and position held.

Do you teach Rowing?

Are you a qualified P.E teacher?

If you are a student please specify name of institution and course being taken.

Declaration.

This application of for the Rowing Instructors Course to be held at the ASRA boathouse in August 2003

I enclose the fee of  £140 [payable to SARA Supplies Limited] for the course on the understanding that if my application is not accepted the fee will be returned to me.

I also understand and agree that if accepted that the fee or any part of the fee is not refundable to me if I fail to complete the course.

Please list any health conditions of which the course tutor should be aware, including any impairments or disabilities.

_____________________________________________________________________

Signed________________________


Date______________________

