CLUB & COACH EDUCATION PROGRAMME

active sparts in
nottinghamshire

WORKSHOP BOOKING FORM

For more information contact Coaching Development
Tel: 0115 977 4403 Email: tim.stevenson@nottscc.gov.uk
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Would you like to sign up to our Quarterly E-Newsletter? Yes/No

YOUR SPORT

Are you involved in a club Yes/No
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Does your club have Clubmark / NGB Accreditation Yes/No

If you coach, WhiCh SpOrt? e e
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SPORTS EQUITY

Are you? Male/Female Do you consider yourself to have a disability

Would you describe yourself as? Yes/No
White / Mixed / Asian/Asian British / If yes please tick as appropriate
Black/Black British / Other.................. Physical Impairment / Learning Difficulty / Hearing

Impairment / Visual Impairment

WORKSHOP DETAILS
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Are there any practical ways in which we can ensure that you enjoy this course?

I enclose a cheque for £.................. payable to Nottinghamshire County Council
Please complete this form and return to: Active Sports In Nottinghamshire,

Thoroton Road, West Bridgford, Nottingham, NG2 5FT

Data Protection Your information will be stored in accordance with Data Protection Act 1998 and may be used to promote other sports courses that might be of
interest to you. If you do not wish for your information to be used in this way please tick this box O




