SN Stingrays
Junior Rugby League Football
JR.LF.C _ Club o
Since1962 2019 Coaching Application Form

PERSONAL DETAILS

Name:
Address:
Mobile:

Email:

COACHING QUALIFICATIONS & EXPERIENCE

Do you hold a current coaching certificate? Yes / No

What level is the qualification? (circle those MGC (Modified Game Coach)

that apply) IGC (International Game Coach)
NRLID # WWC #

Coach/Trainer History — Please provide details of previous coaching/training history
Year Club Age | Division Comments - please specify role

2018

2017

2016

Team applying for:

1st Preference 2nd Preference

Why would you like to coach this age group/team?

Will you be bringing support staff to support this application?

DECLARATION

All information on this application is true and correct.

| agree to abide by the Group 7 JRL Code of Conduct and Stingrays JRLFC Constitution.

| understand as a coach that | will be required to attend all scheduled coaching meetings.
Signed
Date

Applications close 16" December 2018. Please email your application to greg.hardy@stingraysrlfc.com or
give to Greg Hardy.




