‘BEGINNING’ COACHING - GENERAL PRINCIPLES COURSE

Modules include:-

& awgg@g;ﬁ - The Role of the Coach
‘uy

Department of Sport

Australia

« Planning and Reviewing

and Recreation ° RiSk Management

ACH
ACCREDITATION

« The Coach in Action
///} « Athlete Development
A We provide the venue, presenter, manuals and morning/afternoon tea —
Cco

NOTE:- Please BRING YOUR OWN lunch/snacks

; DATE: Sunday 9" November, 2008
;!s VENUE: Department of Sport & Recreation
246 Vincent Street, Leederville
TIME: 9am - 4.30pm
COST: $55 (including course manuals and worksheets)
This course is subsidised by DSR
§ TAFEWA ( Yoo
8.45am Registration
9.00 —11.00am Theory and practical
11.00 —11.15am Morning Tea
11.15-1.15pm Theory and practical
1.15—-1.45pm Lunch
1.45pm — 4.30pm Theory and practical
BRING: - Lunch, drinks, clothes for physical activity, hat and sun screen

BEGINNING COACHING — GENERAL PRINCIPLES COURSE

Send form with payment to: Sport, Education & Disabilities, Central TAFE, Locked Bag 6, Northbridge or Fax: 9202 4735.
All enquiries to Jason Washington-King (08) 9202 4919 OR Amanda Cowan (08) 9202 4349
amanda.cowan@central.wa.edu.au - Registrations DUE Wednesday 5" November.

DATE OF COURSE: VENUE: Department of Sport & Recreation
First Name: Surname:
Address:
Suburb: Post Code:
Phone No: [H] [B] [Mob]
Email: Male / Female [please circle]
Sports involved in: Officiating level:
NOTE:

Information on this form is entered onto the National Coaches Accreditation Scheme (NCAS) database of registered coaches
maintained by the Australian Sports Commission (ASC) in conjunction with the National Sport Organisation. Coaches may be sent
relevant up-to-date information and may be contacted by the ASC. Your information will not be used or disclosed except in accordance
with the provisions of the Privacy Act 1988.

SIGNED (course participant or parent/guardian u/18)

Payment Options: Course Fee $55 (GST inclusive)

Enclosed is my cheque/money order for $ (Cheques payable to TAFE)

Please charge my credit card for $ O Visa O Mastercard O Bankcard
Expiry Date:

Cardholders Name Signature

O Please tick if you require a Tax Invoice (receipt)
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