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ﬁ COACHING APPLICATION
2010 STRIKERS CUP

e

Name:

Address:

Email:

Phone: (H) (M)

COACHING QUALIFICATIONS: Please give details of certificates held/courses attended

COACHING EXPERIENCE: Please give details of teams you have coached

PLAYING EXPERIENCE:

OTHER INFORMATION:

Signature: Date:

Returned completed form: -

Via email to Grading Committee OR Fax to Grading Committee
Email: grade@ccstrikers.com Fax No: 8246 6389



