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Coaching Programme 2009

	Term 1
	2nd March – 3 April


APPLICATION FORM

	Name
	
	D.O.B
	

	Address
	

	School
	

	Mobile No.
	
	Home No.
	

	Home Number
	

	Email Address

(please print)
	

	Emergency Contact
	

	Any medical condition the coach should be aware of
	



I wish to receive further information via e-mail

Class (es) Booking into

	Class
	

	Day
	

	Time
	


Signature of Parent/Guardian:  __________________________________  
Date:  _______________________

Please complete this form together with a cheque made payable to ‘Neil Harden’ and send to Neil Harden 5/3 Dock Street, Edinburgh EH6 6HU as soon as possible, as places are filled on a first come, first served basis.

