
 
 

DIRECT UPDATING TO BASKETBALL AUSTRALIA 
 

LEVEL 1 COACHING - UPDATING VERIFICATION FORM 
 

Name: ________________________________________________________ Sport: BASKETBALL 

 

NCAS ID Number: ___________________________________  BA ID Number : ___________________________ 

Level: LEVEL ONE BASKETBALL COACHING CERTIFICATE ONLY   Date of Birth: ____________________________ 

Address: 
_____________________________________________________________________________________________ 

Tel: ___________________________________  Email: __________________________________________________ 

Address when last registered (if different from above): ________________________________________________ 

Previous name (if last registered under a different name): ______________________________________________ 

Please tick coaching activities you have been involved with over the past four years:  

! coaching an individual or team  
! coach’s association membership 
! mentoring other coaches 
! attending updating workshops  
! working with a senior coach 
! attending coaching workshops 
! other 
 
Please provide details of your involvement in the activities ticked above: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

 
Signed: ______________________________________________ Date: _________________________ 

 
Verification: 
I agree that the activities listed above have been completed by this coach over the past four years. 

Signed: _____________________________________________ Date: __________________________ 

Name (print): _________________________________   Position: ______________________________ 

Note: The verification may be signed by any of the following people: 

Regional, State or National Coaching Coordinator, Level 2 or 3 Coach, Mentor coach, School Principal, Club 
Official. 
PLEASE ENSURE THAT YOU SIGN THE COACH’S CODE OF ETHICS AGREEMENT FORM AND 
SEND WITH THIS FORM AND A $16.20 UPDATING FEE (GST inc) TO COACHING 
ACCREDITATION, BASKETBALL AUSTRALIA – PO BOX 7141 ALEXANDRIA NSW 2015. 

Please make cheques payable to “Basketball Australia” (For credit card payments please complete and return the 
Credit Card Payment Form) 

 

 


