BG SE TRAMPOLINE OFFICIAL

COMPETITION VALIDATION

OLYMPIC CYCLE 29

Your personal details will not be forwarded without consent.

Name:





BG. No:





Address:




D.O.B:

Postcode:

Tel. No:

Mobile No:

Email:

Registered Club:



Club BG No:

Associated Clubs:



Club BG no:







Club BG No:

CRB check No:



Renewal Date:

Qualifications:


Please tick those which apply

	COACH
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Level 6

	DMT
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Level 6

	JUDGE
	Club
	County
	Regional
	Zonal
	National
	International

	SWESCORE
	
	
	
	
	
	


Trampoline Experience/Interests/AOB.
I hereby acknowledge that the information provided above is correct:



I do not object to my photograph or qualifications being detailed on the internet:

I enclose 2 recent photographs for SETTC approval and use:

Signed _______________________________
Date_________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 Official Use Only

	Validation Pass Issued
	Yes
	No

	Validation pass number
	
	

	If No, reason for not issuing
	
	


BG SE TRAMPOLINE OFFICIAL

COMPETITION VALIDATION

OLYMPIC CYCLE 29

Please complete the form below, with regards to your suitability for the role that you have been asked to fulfil.  It will need to be signed by both yourself and the head coach at your club.

Club Head Coach:

I declare that ……………………………….., has been adequately trained for the role of …………………  The training took place on ……………….., and that the afore mentioned is able to fulfil the role.
Signed _______________________________

Position_______________________________

Club__________________________________

Official:

I declare that I, ……......................................, have been adequately trained for the role of……………….

Signed_________________________________

Club___________________________________
