ENGLAND NETBALL - COURSE BOOKING FORM LEVEL 2
When applying for an England Netball course please complete ALL information on this booking form.

Candidate Name:(Ms/Mr/Miss/Mrs) …………………………………...………………………………..






(this is the name that will appear on your Certificate)
Address: ………………………………………………………...…………………………………………..
………………………………………………………………………...………………………......................
………………………………………………Postcode: …………………….……..………………………
Tel: ………………………………………….Mobile: ……………………………………………………...
Email: ………………………………………………………………………………………………………..
Date of Birth: ……………………………………………………………………………………...............
(Applicants must be 18 years of age)

ULN (Unique Learner Number): .......................................................................................
These were introduced by the Government in 2008.  If you do not have a Unique Learner Number we will generate one for you.  Please tick if you do not want us to generate this
number (
Emergency Contact Name: …………………………..………………………………………................
Emergency Contact No: ……………………………………………………….………...……………….
Medical Information: (e.g. epilepsy, asthma, diabetes, allergies etc.)……………………………….
……………………………………………………………………………………….………………………..
…………………………………………………………………………………………………………………
Affiliation Number / Netball ID No:  (if applicable)…………………………………………………...
(located on your membership card) Please contact the Membership Department if you have any queries relating to affiliation.
Course Venue: …………………………………………….…  Dates: ………………………………….
Are you attached to a local club? 


Yes (

No (
Name of club you are attached to: ………………………………………………………………………..
* You must be able to have access to players between delivery dates of your chosen course.

Please write in the box below details about your Netball experience:  (player/umpire/coach/young organiser)

	


Please list below any Netball related awards you currently hold:

Qualification
Level 



Date achieved

Please enclose a copy of your attendance certificates for the following courses:
· A recognised Child protection/Duty of care training course    
Yes  (  
No
(

· A recognised Emergency 1st Aid course
Yes  (  
No
(
Or courses booked:

Dates

· A recognised Child protection/Duty of care training course     
………………………………….
· A recognised Emergency 1st Aid course             
………………………………….
What are you hoping to achieve from attending this course:


What are you hoping to achieve from attending this course:

Are you able to actively take part in the game of Netball?      
Yes 
    No 
If no, please detail the reason: …………………………………………………………….………………
……………………………………………………………………………………….….…………................
* If you are not able to actively take part, you must bring a player, over the age of 18, to days 4 and 5 to play on your behalf.

Payment 

Please ensure you enclose payment as bookings cannot be confirmed without payment (cheques made payable to England Netball) and return to:

Emma Walker

Netball House 

9 Paynes Park 

Hitchin 

Hertfordshire  SG5 1EH

Note:  If you would like an organisation to be invoiced, please enclose a Purchase 
Order
with your booking form 

Are you being funded?    Yes     No      If so, how much and from whom?

Funding Body Contact Name & Address: ………………………………………………………………....................................................................
………………………………………………………………………………………………………..............
Amount: …………………

Cancellation Policy:

Cancelled 8 weeks prior to the course 100% refund £360.00

Cancelled 7 weeks prior to the course 75% refund £270.00
Cancelled 6 weeks prior to the course 50% refund £180.00
Cancelled 5 weeks prior to the course 25% refund £90.00
Cancelled any time after 4 weeks prior to the course no refund 
England Netball/1st4sport practices a policy of equitable provision of goods and services to all groups.  Please help monitor who is receiving services by filling in the following information

	Are you male or female?
	

	Date of Birth 
	

	What is your ethnic group?
	

	White or White British  


	Black or Black British 

                    
	Other Black

Black Caribbean     
  

African

Other Black  
     

	Mixed 


White & Black Caribbean

White & Black African
        
White & Asian           
        

Other Mixed                  
    
	Chinese or Other Ethnic Group

Chinese   
             

Other Ethnic Group




	Asian or Asian British 

Indian
                         

Pakistani         
                

Bangladeshi  
                   

Other Asian                     

	Prefer not to say


	
	Unknown



The Disability Discrimination Act 1995 defines a disabled person as anyone with a ‘physical or mental impairment which has a substantial and long-term adverse effect upon his/her ability to carry out normal day to day activities’.

	Do you consider yourself to have a disability?
	

	If Yes, what is the nature of your disability?


(Please advise us if you require learning support whilst attending the course)
	

	Visual                     

	Learning          

	Hearing                 

	Multiple 


	Physical                  

	Other   

	Prefer not to say    

	


FOR OFFICAL USE ONLY:

Any further action required:

…………………………………………………………………………………………………………………
……………………………………………………………………………………………………….……..…………….…………………………………………………………………………………………………..………………………….……………………………………………………………………………………..……………………………………………………………………………………………………………………
Cheque received: 
Yes  

No  ⁯
Date letter and Course Pack sent: ………………………………………………………………………..
Signed off by England Netball staff member: .…………………………………………........................
