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Basketball Ireland



(Northern Region)



House of Sport, Upper Malone Road
Belfast, BT9 5LA
Email: john.franciis@gmail.com 

PLEASE USE BLOCK CAPITALS THROUGHOUT. PLEASE COMPLETE ALL SECTIONS OF THIS FORM AND NOTE THAT INCOMPLETE FORMS WILL BE RETURNED.

Section A: Personal Details

Title: (circle your choice)
Mr., Miss., Mrs., Ms. 
Name:
_____________________________

Address:
________________________________________________________________



________________________________________________________________

Date of Birth: (dd/mm/yyyy)


Telephone: (Home) ______________
(Mobile) _________________________________

Email: __________________________@__________________________________________

Section B: Club/School
Club Name:
_____________________
Area Board: (please circle)
     East
West
School: (if applicable)
____________________________________________________

Section C: Coaching Qualifications

Please list your coaching and child qualifications below (continue on back of form if necessary). Every person working with children must be POCVA checked.
	Course
	Qualification
	Year Attained

	
	
	

	
	
	

	
	
	

	
	
	


I permit the BI to use the above data for statistical and record purposes only.  I understand that this form is for internal use and will not be provided to any third party.

Signature: ________________________________________   Date: ____________
Office use only

Fee £5 paid 
Licence/Member Number






    Processed by: ____________
Coaches Registration Form
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