BNSW GRADE 2, CERTIFICATE 4 COACHING COURSE APPLICATION

A component of the Level 2 Coaching Course

Please complete all sections of thisformandreturn by Fax to BNSW at 9746 1457 & then mail with
payment to Basketball NSW, P.O. Box 198, Sydney Markets, NSW, 2129.

Basketball NSW Grade 2, Certificate 4 Coaching Course Application
(General Web)
“Science in Coaching”

First Name: Surname;
Address:
Postcode:
Phone: (Home) (Mobile)
(Work) Sex: Made/Femde
Email:
Date Of Birth: / / Current NCAS Basketball Certificate Level:
BNSW Registration No: Assoc:

Reasons why you would be unable to participate in any practical components of the
coursethat may require basketball game type physical body movement and exertion or
coaching activity:

REFUNDSPOLICY:
There will be NO REFUNDS given to coaches who pay and are supplied with course materials, but
then fail to complete the course requirements and submit their workbooks for assessment.

TOTAL COURSE PAYMENT ENCLOSED =$% (GST Incl) for course

Please enclose your cheque, money order or complete credit card details below. Do not send cash
through the mail.

THIS IS A CORRESPONDENCE COURSE:

Participants will be provided with course materials and workbook when they enrol. They must
purchase any other necessary course manuals as specified for the course at their own, separate cost.
Course costs include marking once, plus certificate. If submitted workbooks are unsatisfactory and
have to be completed again and resubmitted there will be an additional fee. Instructions for completing
the course and returning workbooks will be sent to participants with the course materials. Postage and
packing is at participant’s cost. Workbooks will not be returned by BNSW.

PARTICIPANT'S AGREEMENT: | confirm that | am 18 years of age or over and have had
at least 3 years active basketball coaching experience. | understand | must complete the whole
of the above Grade 2, Certificate 4 course before submitting workbooks and agree to abide
by, follow and participate in all reasonable directions, instructions and requests from the
BNSW Office, Course Coordinator and Staff. | understand that failure to fully participate and
comply with al the requirements of the course could lead to my not passing the course or
being excluded from the course. In this case, | understand that | am NOT entitled to a refund
of al or any part of the course fees.

/ /
Participant’s Sgnature Date

Type of Credit Card: | Bankcard / Mastercard / Visacard | (please circle)
Full Name on Card (Print):
Expiry DateonCard: _~ / _ Amount of Payment: $
NumberonCard: /o A
SIGNATURE of CARDHOLDER:

Office Use Code CL 110-2 Rec. No. $ Date; / /




