COACH REGISTRATION FORM
2011-2012

SECTION 1 - GENERAL INFORMATION

Name:

Last First Initial

Coaching Card Number (CC#): Current Certification Level:

Address: City:

Postal Code: Birth date: / / Gender: [ Male O Female
dd mm v

Email Address:

Tel (h): Tel (w): Tel (c):

SECTION 2 - COACHING COURSE

O Community Coach [ Introduction to Competition [ Introduction to Competition Advanced

O Competition Development [ Other (specify):

SECTION 3 - PAYMENT INFORMATION

OO Payment Included Amount: *Please make cheque payable to Basketball PEI.

SECTION 4 - PRIVACY STATEMENT

| , consent to the collection, use and disclosure of my
personal information for Canada Basketball, Coaching Association of Canada and Basketball Prince
Edward Island only.

Signature

For more information on Basketball PEl programs/events, please visit our website at

www.basketballpei.ca




