
	2012 Rowing ACT State Team Nomination Form 
Coach

	

	Name:
	

	

	Street Address:
	

	

	Suburb:
	
	Post Code:
	

	

	Mobile Phone No.:
	
	Home Phone No.:
	

	

	email:
	

	

	Date of Birth: [DD/MM/YY]
	
	

	

	Current Rowing Club:
	

	

	Current Position Within Club:
	

	

	Current NCAS Accreditation Level:
	

	

	Please list up to 4 athletes you currently coach:

	1.
	
	2.
	

	3.
	
	4.
	

	

	In submitting this nomination I declare I have read and understand the Rowing ACT Selection Policy and the 2012 Kings Cup Event Requirements. In addition I declare I have read and understood the Rowing Australia Member Protection Policy and agree to uphold the principles contained therein. 

	Agree [X]
	Yes:
	
	No:
	
	


