i Bowls Queensland
/)) Coaching Course

Club is to complete this form to register their intention to host a coaching course and then
forward onto the District to endorse

Date:

District Name:

Contact Name:

Phone Number:

Email Address:

Club Contact:

Interested Numbers
Please allow at least one (1) month from the completion of this form to allow time to organise, and more
candidates to register.

Type of Course Requested and Suggested Date/s. (Please tick the box)

Introductory Coach (4-5 hours)

Club Coach (2 consecutive days)

Competition Module (4/12 hours) or Selection Module (41/2 Hours) (2days for both)

Skills Course (six hours)

Bowling Arm Training (Three Hours)

Suggested Venue:
Will require indoor room (classroom set up), white Board and 1 green

Are the venues able to supply morning/afternoon tea, and/or lunch (candidates own cost)

Yes No

Has the district applied for a grant to assist with the costs of conducting a course?

Yes ] No

District Bowls Association Endorsement:
Date:

Secretary to sign
District Secretary please forward to Bowls Queensland

2018
Please return to Bowls Queensland:
PO Box 476, Alderley QLD 4051
Fax: 07 33540788 Phone: 33540777; Email: admin@bowlsqld.org
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