[image: image1.emf]
2017 FINA INTERMEDIATE LEVEL SWIMMING COACHES CLINIC

The Conference Room, Jamaica Olympic Association

9 Cunningham Avenue, Kingston 6

June 4-8, 2017
REGISTRATION FORM

Name: ______________________________________________________________
Club/School Affiliation: _______________________________________________
Personal Mailing Address: _____________________________________




           _____________________________________




           _____________________________________

Telephone #: _________________      __________________    _______________ 



         (Home)


(Office)                          (Mobile)

E-Mail Address: ____________________________________ (Print)

Are you a Certified Coach?   Yes______
 No________

If yes, state level of Certification: ________________________________________
Coaching Experience: _________________________________________________

_____________________________________________________________________

______________________________


______________
Signature



   


 Date
N.B. 
-
ASAJ Registration Fee: JA$2,500.00 per Coach
Please make cheque payable to Amateur Swimming Association of Jamaica  and submit the Registration Form to the ASAJ Office at the National Aquatic Centre, Independence Park, Kingston 6 on or before 4:00 p.m. on Friday,       June 2, 2017   
Telephone: 920-6229/30 (office)

             e-mail: aquaticsja@gmail.com;
