
Coach Education Booking Form 
 
 
Name of course: ______________________________________________________ 
 
Date of Course: _____________________ Venue: ___________________________ 
 
Name: ______________________________________________________________ 
 
Address: ____________________________________________________________ 
 
_________________________________________ Postcode: _________________ 
 
Contact Number: _____________________________________________________ 
 
Email Address: _______________________________________________________ 
 
Male / Female: ___________________  Date of Birth: ________________________ 
 
Do you consider yourself to have a disability?  YES  NO 
 
If yes please state: ____________________________________________________ 
 
Ethnicity Origin (please tick)  
 
Asian  Asian British   Black   Black British  Chinese   
 
Mixed   White    Other    
 
What is the main sport you are involved in? _________________________________ 
 
Position/Role in that Sport? (E.g. coach/volunteer) ___________________________ 
 
Any special requirements? (E.g. access): __________________________________ 
 
Name of School/Club/Organisation: _______________________________________ 
 
Please make cheques payable to Swindon Borough Council for the required 
amount and send, along with your completed form to: 
 
Doug Imrie 
Leisure Services 
Swindon Borough Council 
County Ground Lifestyle Centre 
Arkell’s Stand 
STFC, County Road 
Swindon SN1 2EE 
 

  


