AFL NATIONAL COACHING
ACCREDITATION & 
RE-ACCREDITATION 
REGISTRATION FORM


Coach ID (If previously accredited)
                                                                                             



First name:     


Middle name:


Last name:


Sex           M        F	  Date of Birth	    /            /
(Please circle)


Address:

Town/Suburb:

State:			Postcode:


Preferred Telephone:

(i)


(ii)



Email:



Do you identify as being Aboriginal or Torres Strait Islander?
		
	Yes		No
	


AFL Club Supported   


ACCREDITATION COURSE

Date of Course  	       /          /






Venue

	Level 1 – Junior		Level 1 - Youth

	Level 1 – Senior		Level 2

	

Re-accreditation?	    Yes	          No

Level of current accreditation: 


	

COACH TYPE (please select one)

Club	Name:

	League:

	
Level:	  Seniors	              Reserves   
	
Under:	18s	17s	16s	15s			
		14s	13s	12s	11s	
		
                 10s           9s             8s
			
				



AFL Auskick Centre (if applicable):

Name:




School/University (if applicable):

Name:

		Primary – government
	
		Primary – non government

		Secondary – government

		Secondary – non government



Other:

Name



Signed:



Dated:	        /            /



[image: CoachAFL_CMYK]


PRIVACY STATEMENT: The AFL is bound to comply with information privacy principles contained in the Victorian Information Privacy Act 2000.  The AFL collects your information in order to communicate with you and provide services to you and bodies associated with the AFL.  The AFL may provide your information to AFL clubs if you consent to this on the form and bodies associated with the AFL.  If you would like a copy of the AFL’s Privacy Policy, please contact the AFL’s Privacy Officer on (03) 9643 1999.
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