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HILLS DISTRICT

JUNIOR RUGBY LEAGUE FOOTBALL CLUB

AND
TOUCH ASSOCIATION INCORPORATED
P.O. Box 6272, Norwest, Baulkham Hills Business Centre. NSW 2153
www.hillsrugbyleague.com.au






I wish to apply for the position of Coach as indication below:

TEAM:

1st preference:   ____________________  2nd preference: _________________

NAME: ___ ______________________________________________________

ADDRESS:  ______________________________________________________

EMAIL: __________________________________________________________

CONTACT DETAILS: 

(HOME) ________________________ (WORK) _________________________

(MOBILE) _______________________  (FAX)  __________________________

COACHING QUALIFICATIONS: (All Sunday senior side coaches must hold a Level 2 Certificate)
*  Attach all relevant certificates with application


LEVEL 1
YES
                    NO                          FOLIO NO.


LEVEL 2
YES
                    NO                          FOLIO NO.

SUPPORT STAFF:

MANAGER:  __________________________________________________________

TRAINER/S: 1.______________________________2._________________________

COACHING QUALIFICATIONS:  (Please use reverse of form if required)

____________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Signed: _______________________



Date:  _____/_______/_______

Nominations are to be lodged by post or e-mail to The Chairman Coaching Selection Committee
POST:

Hills District Junior Rugby League Football Club and Touch Association,

P.O Box 6272, Norwest, Baulkham Hills 2153

E-MAIL:

coach@hillsrugbyleague.com.au
NOMINATION FORM FOR COACHING POSITION


2010 SEASON


(Applications close Friday 10th October 2009)











