GRAMPIAN
CC ACHING Workshop Application 2009/2010

Name of Workshop:
Venue:

Date:

Time:

Name:

Address:

rts coach Y
s
Contact Tel No:

E-mail: 5 3
runNiNgsports

Main Sport:

Club:

Main Coaching M
Qualification

(if any):

Are you affiliated with your local Sports Council? YES /NO

If yes, which one?

Where did you hear about us? Website/Leaflet/Active Schools Co-ordinator

When you have completed this application please send it, together with your cheque made payable to
Aberdeenshire Council, to: Fiona Murray
Grampian Coaching, c/o Aberdeenshire Council, Education, Learning & Leisure, Gordon House,
Blackhall Road, Inverurie AB51 3WA

Please indicate if you wish your name to be held on the coaching database:

Yes [ | No [ |

The personal data you provide will be used to mail you about services you may be
interested in or to establish training needs. The personal data will be held in accordance
with the requirements of the Data Protection Act 1998.
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