


                                                                                       

	Course
	Grade IV Referee Course

	Name


	

	Address


	

	Postcode


	

	Home Tel No


	

	Mobile Tel No


	

	Email


	

	Availability-
	North Devon College      Sat 11th Oct 8:30-5.00pm 

                                       Sun 12th Oct 8:30-4:00 pm                                   

	Medical Problems which may arise
	

	Emergency Contact Details
	

	Name


	

	Relationship


	

	Address if different to above


	

	Home Tel if Different
	

	Mobile 


	


I would like to attend the above course, I will, it this changes notify course organiser by phone as soon as my availability changes.

The information I have supplied is correct and will notify the course organiser if any of the information should change.

Signed……………………………………………………………………………… Date ……………………………….

For Parents of Guardians of U18 (16+ can attend the course) on the date of the course

I give permission for my son/daughter……………………..  ………… to take part in the above course I also give permission for their photo image to be used for media and promotional purposes

Signed……………………………………………………………………………….Date………………………………….

Please return the Form and a cheque for £30 (Payable to; Academy of Beach Sports) to Ruth Lovell, North Devon College, Old Sticklepath Hill, Barnstaple, EX31 2BQ, Tel 01271 338112 

Ruth.Lovell@ndevon.ac.uk 

Please retain a copy of this form for information purposes and ensure that any parent/guardian has a copy of this information should they require it.

