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BOWILS A
AUSTRALIA

Application for Bowls Australia Introductory Coach Reaccreditation

Title: Surname: Given Names:
Address:
Suburb: State: P/C:
Home Ph: Business Ph: Mobile:
Email: Date of Birth: / /
Bowls Club: District:
Blue Card Number: --  Expiry Date:
BA # Expiry Date:
Signature Date:

Reaccreditation Prerequisites —

| am applying for reaccreditation as an Introductory Coach

| have provided evidence of 60 hours of practical coaching to my club president/secretary

I have viewed the online coaching videos on the BA website

My club has completed and signed the “current and competent letter”

PAYMENT DETAILS

Please accept my payment of: $20.00

| am paying by: PAYMENT DETAILS

Cheque/Money Order Credit Card * Card Type:

Other: (please specify)

Name on card: Card Number:

Expiry Date: / Signature:

* please note credit card payments also incur a 1%fee

Form to be completed by the prospective coach.

Fax: 3354 0788 admin@bowlsgld.org

Please return to: Bowls Queensland, PO Box 476, Alderley QLD 4051
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