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WIGAN SPORTS DEVELOPMENT UNIT

COACH EDUCATION COURSE APPLICATION


N.B. PLEASE MAKE ALL CHEQUES PAYABLE TO W.L.C.T
BY SIGNING THE APPLICATION FORM I CONFIRM THAT I HAVE READ AND AGREE WITH THE TERMS AND CONDITIONS.

PLEASE RETURN THIS COMPLETED APPLICATION FORM WITH CORRECT COURSE FEE TO WIGAN SPORTS DEVELOPMENT UNIT, ROBIN PARK INDOOR ARENA, LOIRE DRIVE, WIGAN, WN5 0UH.

IF YOU REQUIRE ANY FURTHER INFORMATION PLEASE CONTACT WIGAN SPORTS DEVELOPMENT UNIT ON 01942 404982
NAME OF COURSE __________________________________________________





DATE OF COURSE __________________________________________________





VENUE ____________________________________ COST __________________





APPLICANTS NAME __________________________________________________





ADDRESS __________________________________________________________





___________________________________________ POSTCODE _____________





HOME TELEPHONE __________________________________________________





MOBILE ____________________________________________________________





E-MAIL ____________________________________________________________





GENDER		         M   /   F				    DOB _____ / _____ / ______





ETHNICITY _________________________________________________________





HOW DID YOU FIND OUT ABOUT THE COURSE? 


___________________________________________________________________








DO YOU HAVE ANY SPECIFIC REQUIREMENTS NECESSARY TO HELP YOU COMPLETE THE COURSE?





___________________________________________________________________                                                                                                                                                                                    





SIGNATURE ___________________________________ DATE ____ / ____ / ____








