Coach Developmen

t Day Booking Form

Name:

Address:

Postcode:

Telephone Number:

Email Address:

Male / Female:

Date of Birth;

Do you consider yourself to have a disability 2

If YES, please state:

Ethnic Origin (please fick)

ASIAN ASIAN BRITISH

BLACK BRITISH

CHINESE MIXED

OTHER

Do you have any specific requirements?e
eg. Access

Do you have any specific dietary
requirementse Please specify

What is the main sport that you are
involved in¢

Please make your choices of preferred works

hops for both the morning and afternoon

sessions. Mark a 1 for first choice and 2 for your second choice from each list.

We will do our best to reserve a place for you on your preferred workshop, but will do
so on a first come, first served basis. Workshops with insufficient reservations may be

cancelled if necessary.

Morning

Afternoon

First Aid - Appointed Persons

Safeguarding and Child Protection

Coaches Working in Schools

Challenging Behaviour

Coaching the Whole Child: Positive
Development through Sport

Recognising Talent

An Infroduction to the FUNdamentals of
Movement (MS2)

Multi-Skill Clubs in Practice (MS3)

Please send your completed form along with a cheque for £25 made payable to WILTSHIRE
COUNCIL to: Dominique Oughton, WASP, c/o Wiltshire Council, Browfort, Bath Road, Devizes,
SNT10 2AT.
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