IBALINIIN T ON VWA

THE BADMINTON ASSOCIATION OF WA (INCG)
Established in 1924 Incorporated in 1933

STATE TEAM NOMINATION

Entries close:
14th March 2010

Return to

Executive Officer
Badminton WA.
PO Box 39
Madeley WA 6065

Please accept this as my nomination for COACH of the Badminton WA Senior State Team.

NAME

POSTAL ADDRESS

SUBURB

POSTCODE

HOME PHONE

MOBILE PHONE

EMAIL

Do you have a Police
Clearance or Working with
Children Certificate?

Circle

YES NO

If yes, provide the registration number:

Are you a qualified Coach? | Circle YES NO
If yes, level of qualification

Summary of coaching

experience

Are you registered with Circle YES NO

Badminton WA?

If yes, which club?

| understand that if selected for this position | will be required to train and accompany the Senior Team to the Ede

Clendinnen Shield and Australian Closed Championships.

Signed:

Date:

(Please make yourself familiar with the ByLaws relating to State Team Coaches, plus the Code of Conduct relating
to Coaches- both on the website. www. badmintonwa.org.au)




