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LEVEL ONE SPORT SPECIFIC OUTRIGGER COACHING COURSE
APPLICATION FORM

PERSONAL INFORMATION

Name: ____________________________ 

Address: __________________________  

Telephone:________________________

Email: ____________________________ 
Club: ____________________________

AOCRA ID:__________________ Date of Birth: _____________________

COACHING EXPERIENCE

Outline your coaching experience.  Please note that no previous coaching experience is required to undertake this Course.

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 
OUTRIGGER CANOEING EXPERIENCE
Briefly describe your involvement and history with outrigger canoeing 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

OTHER QUALIFICATIONS

Include any other qualifications relevant to coaching such as Board of Canoe Education Awards, Bronze Medallion etc.

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please outline any medical conditions or disabilities that you have, which the course coordinator should be aware of. (Including medications and allergies).
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

What would need to happen for this Course to be a successful experience for you?

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………...

What would make this Course a bad experience for you?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

How do you like to learn (lectures, small group work, role play, etc)?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

What three areas of Outrigger Coaching do you hope to cover extensively in this course?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

What other aspects of coaching, in general, would you be interested in dealing with?

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

	Date of last Swim Test
	

	Date of last hulli drill
	

	Payment made and copy of transfer receipt emailed
	

	Beginning Coaching General Principles Certificate attached
	

	Play by the Rules - Child Protection Certificate attached
	

	Play by the Rules - Harassment & Discrimination certificate attached
	

	Provide First Aid and CPR Certificate attached or booked
	

	Working with Children attached or applied
	


Contact details in case of an emergency:

Name:  _______________________               Phone: _________________

Endorsement from your club:

Name:  _______________________              Phone: __________________

Signature:  ____________________             Position: _________________

AOCRA WAZA Coaching Coordinator

Caroline Larkins

 wazacoaching@gmail.com

 0402299334
