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IMAC Coaching
Taekwon-Do Level One Course 2011
(BLOCK CAPITALS ONLY)

Name_____________________________________Date of Birth______________

Address____________________________________________________________

___________________________________________________________________

___________________________________________________________________

Landline _____________________  

Mobile _______________________

E Mail Address ______________________________________________________

Grade ___________
Organisation ________
Years Training  _________

IMAC Organisation & Club Membership No __________

If you are not currently registered with IMAC as the Principle Instructor or Coach, this section must be filled in by your Instructor.

I, the undersigned, have known _______________________________for _____ years and believe him/her to be a suitable candidate for the IMAC Taekwon-Do Level 1 Coaching course.

Instructor _____________________________  Mobile _____________________

Email _____________________________________________________________


Signed _______________________________________Date_________________   


This application must also be supported by the Coaching Officer of the Taekwon-Do Advisory Board
Signed___________________________________ Date _______________

Coaching Officer for Taekwon-Do Advisory Board
Please enclose with this completed form, 

· a copy of your First Aid Certificate 

· a copy of your Code of Ethics attendance Certificate 

· a cheque /P.O. for €200 made out to Taekwon-Do Advisory Board

This form and related documentation should be forwarded to:

Adrian Byrne, TAB Coaching Officer,

61 Aisling, Shanaway Rd, Ennis, Co. Clare.

For further information or clarification email adrian@shannontkd.com









