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Eastern Counties Gymnastics Association
coaching course REGISTRATION FORM
	(Please Print)

	Today’s Date: 1/4/2008
	Course Reference:      

	applicant INFORMATION

	Applicant’s last name: 
	First Name:
	Middle Initial/s: 
	 FORMCHECKBOX 
 Mr.
 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Miss
 FORMCHECKBOX 
 Ms.
	Marital status:

	     
	     
	     
	
	
	Single  FORMCHECKBOX 
   Mar  FORMCHECKBOX 
   Div  FORMCHECKBOX 
   Sep  FORMCHECKBOX 
   Wid  FORMCHECKBOX 


	Is this your legal name?
	If not, what is your legal name?
	(Former name):
	Birth date:
	Age:
	Sex:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	     
	     
	     
	     
	 FORMCHECKBOX 
 M
	 FORMCHECKBOX 
 F

	Street address:
	BG Membership no.:
	Home phone no.:

	     
     
	     
	(     )      

	
	Mobile phone no.:
	Email address:

	
	(     )      
	     @     

	P.O. box:
	Town:
	County:
	Post Code:

	     
	     
	     
	     

	Occupation:
	Employer:
	Employer phone no.:

	     
	     
	(     )      

	Name of club that you are affiliated to:
	     
	Region:
	 FORMDROPDOWN 


	BG Coaching Awards held including approximate award dates:

	None
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	


	CRITERIA FOR COURSE ATTENDANCE

	Level
	Age
	Membership
	CRB
	Previous Award

	UKCC Level 1
	16 years and over
	Associate / Club
	
	None

	Level 2
	18 years and over
	Full / Joint
	
	Level 1

	Level 3
	18 years and over
	Full / Joint
	
	Level 2

	Level 4
	18 years and over
	Full / Joint
	
	Level 3

	Level 5
	18 years and over
	Full / Joint
	
	Level 4

	

	Course INFORMATION

	(Please return the completed form to the course organizer along with your payment.)

	Course title:
	Course organizer:
	Course Level:

	     
	     
	 FORMDROPDOWN 


	Course organiser contact numbers:
	Home:
	     
	Mobile:
	     
	Work:
	     

	Course Venue:
	     
	
	
	

	Course dates:
	Exam date:

	     
	     
	     
	     
	     

	Course fee:
	      (ECGA Members)
	      (Non ECGA Members)
	Exam fee:
	     

	When applying for a British Gymnastics Coaching Course, it is your responsibility to ensure that at the commencement of the course, you have the correct level of British Gymnastics membership and a CRB enhanced disclosure which must be obtained via British Gymnastics (or Home Nation G. A.)

	 FORMCHECKBOX 
  MACROBUTTON  DoFieldClick "[Club Associate]" 
	 FORMCHECKBOX 
  MACROBUTTON  DoFieldClick "[Direct Associate]" 
	 FORMCHECKBOX 
  MACROBUTTON  DoFieldClick [Full] 
	 FORMCHECKBOX 
  MACROBUTTON  DoFieldClick [Joint] 
	 FORMCHECKBOX 
 I require a BG Membership Application form

	CRB disclosure:
	 FORMCHECKBOX 

	I do have a CRB Enhanced disclosure through British Gymnastics, which is less than 3 years old

	
	 FORMCHECKBOX 

	I do not hold a current CRB Enhanced disclosure through BG, and require a form

	It is recommended that you complete and return the CRB form as soon as possible as this can take some time to process and can delay the examination results.
You must present proof of your membership or membership payment to the course organiser / tutor; failure to do so may mean you being excluded from the course.

Please Note!  

Your coaching examination results cannot be processed if you do not have the correct membership and CRB disclosure.

	If you are requesting an exemption from the UKCC Level 1 or taking an award in an additional or alternative discipline, please indicate your appropriate Qualifications or experience:

	     

	I confirm that I am physically fit and healthy and I consider myself capable of taking part in the course.  

I confirm that medical advice has been sought and will provide written evidence where appropriate.

Please indicate if you have any disability or medical condition that may require special arrangements for the course.

	     

	

	IN CASE OF EMERGENCY

	Name of local friend or relative (not living at same address):
	Relationship to applicant:
	Home phone no.:
	Mobile phone no.:

	     
	     
	(     )      
	(     )      

	The above information is true to the best of my knowledge.  I authorize the course organiser or course tutor to release any information required to process my application for examination.

	
	
	
	
	

	
	Applicant/Patient/Guardian signature
	
	Date
	


