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Level 2 Certificate in Coaching Badminton

Pre Course Application Form

Please complete this form in BLOCK CAPITALS and return it with payment/purchase order to the course organiser by Wednesday 12th August 2009, in order to secure a place.  This information will be forwarded to the relevant Badminton National Governing Body.

Course Information

	Level 2 Certificate in Coaching Badminton (L2CCBAD)

	Course dates*
	19/9/09, 20/9/09, 03/10/09, Assessment Day 28/11/09. All 9am – 5pm
	Course fee attached
	£350.00

	Course venue*
	Chulmleigh Leisure Centre, Back Lane Chulmleigh, Devon EX18 7AA


PLEASE NOTE: THIS FORM MUST BE RETURNED BY WEDNESDAY 12TH AUGUST 2009. PLEASE MAKE CHEQUES PAYABLE TO D.C.B.A.
Pleas send to Sue Jarvis, 5 Happaway Close, Torquay, Devon TQ2 8ER, or email form to suejarvis_acornsportscentre@yahoo.co.uk.

Places will be offered on a first come first served basis
Candidate Registration Details 

	First name*
	
	Surname
	

	Gender*
	Male / Female
	Date of Birth*
	

	Full Postal Address*
	

	Postcode*
	
	Contact Telephone No.*
	

	Email
	
	Mobile
	

	Club/School/County (where you coach
	
	Home Country Coach ID no.)
	


Ethnicity (optional – this information will only be used for statistical monitoring purposes)
I would describe my ethnic origin as:

	Groups
	
	
	
	
	Please state

	White
	British
	Irish
	
	Other White background
	

	Mixed
	White & Black Caribbean
	White & Black African
	White & Asian
	Other Mixed background
	

	Asian/Asian British
	Indian
	Pakistani
	Bangladeshi
	Other Asian background
	

	Black/Black British
	Caribbean
	African
	
	Other Black background
	

	Chinese/Other Ethnic Group
	Chinese
	
	
	Other ethnic background
	


Disability (optional – this information will only be used for statistical monitoring purposes)

	Do you consider yourself to have a disability? 
	Yes / No/ Prefer not to say *

	If Yes, what is the nature of your disability?
	


	Hearing
	
	Multiple
	
	Mobility
	
	Other
	

	Learning
	
	Visual
	
	Physical
	
	Prefer not to say
	


Details to assist Coach Educator’s Records

Additional Details to be sent to the course tutor

	Badminton coaching qualifications/ awards held
	

	Summary of other relevant qualifications/ awards held
	

	How often do you coach 

(on average)?
	Full time
	Most days
	2-3 times/wk
	weekly
	Monthly
	Not currently coaching

	Where do you coach? 

(please circle all that apply)
	Club
	County Squad
	School
	Leisure Centre
	Other (please state)



	What age are the players

(please circle all that apply)
	Under 8
	8-11
	12-14
	15-18
	19-23
	24 +

	Based on feedback and action plans from your Level 1 course and also from your own personal self reflections since, please provide details of 2-3 strengths and development areas

	Strengths
	

	Development Areas
	


Physical Activity Readiness Questionnaire (PAR-Q)

	1.
	Has your doctor ever said that you have a heart condition and that you should only do physical activity recommended by a doctor?


	Yes
	No

	2.
	Do you ever feel pain in your chest when you do physical activity?
	Yes
	No

	3.
	Have you ever had chest pain when you are not doing physical activity?
	Yes
	No

	4.
	Do you ever feel faint or have spells of dizziness?
	Yes
	No

	5.
	Do you have a joint problem that could be made worse by exercise?
	Yes
	No

	6.
	Have you ever been told that you have high blood pressure?
	Yes
	No

	7.
	Are you currently taking any medication of which the instructor should be made aware?  If so what?


	Yes
	No

	8.
	Are you pregnant or have you had a baby in the last 6 months?
	Yes
	No

	9.
	Is there any other reason why you should not participate in physical activity?  If so what?


	Yes
	No


Candidates with Special Requirements

	If you require resources to be supplied in a special format e.g. large print, please tick here 
	

	and provide details
	

	Every effort will be made to ensure that resources are available for the start of the course, however some formats may take longer to produce.  We will contact you if there is a chance of delay

	Do you require extra assistance on the course (Please give details)
	

	


Disclaimer and sign up to Code of Conduct and Ethics

Every physical activity carries potential risks.  Whilst every precaution will be taken to ensure your safety, you should recognise that you take part at your own risk.  The organisers take no responsibility for any injuries sustained unless they occur through negligence.

I have read and understand the statement above and also agree to abide by the Home Country Badminton Associations Code of Conduct and Ethics and conform that all information given on this form is accurate and true.

	Signed
	
	Date
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