[image: image1.emf]

APPLICATION TO COACH 

A WEST ADELAIDE TEAM 2009- 2010
Name: 


Address: 
 
Postcode: 


Telephone: (H)              (W)

                   (Mobile)       
Email Address: 
First Choice:   


Second Choice:   
 

Coaches applying for positions are reminded that the appointment is for 12 months and that they will be required to attend various information sessions & functions during the year & undertake to appoint a Team Manager

Accreditation Details:…………………………..  Expiry Date:…………...

Details of Qualifications & Previous Experience

Please return this form to Club Secretary Sue Porter via email portsu@optusnet.com.au
WEST ADELAIDE BEARCATS BASKETBALL CLUB

 Inc
www. bearcats.net.au
