East Midland Training Day 2010 – 11th December 2010
Application form
Name
Address

Club





Tel No
Email

I would like to attend the following course (please tick)
Grade 3 Organiser 

□

Grade 3 Planner

□
Grade 3 Controller 

□
Grade 2 Controller 

□
Mapping 


□
Coaching (see separate application form)
Additional Personal details
Name and contact address for next of kin





Tel no

Name and contact address of Doctor 


Any medical disabilities, treatment, medications, allergies or any other special requirements or relevant information?

Any Special dietary requirements. 
Ethnicity. I would describe my ethnic origin as:

Disability. Do you consider yourself to have a disability


DECLARATION I give permission to those in charge to take the appropriate actions should there be a need for me to receive medical/dental treatment in the case of an emergency on the course.


Signature							Date








Please return to Pauline Olivant. Regional Development Officer.  
Email p.olivant@btinterent.com


