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REGISTRATION for WAE COACHES TRAINERS COURSE
9 – 18 December 2013, Antalya/TUR 

Please, return by e-mail to WAE Secretary General before 10 November 2013: m.pisciotti@emau.org 
      Please, send a copy to: WAE DTACommittee: evelynpapa@ath.forthnet.gr  

                                        to: WAF Development & Coaching: dniamkey@archery.org 
                                        to: Turkish Archery Federation: sireraydin@gmail.com 
I wish to register for the WAE Coaches Trainers Course. 
Gender: *

male ❏

female ❏
Given Name: *

___________________________________________

Family Name: *

___________________________________________

Nationality: *

______________________________
Member association: *   _________ (IOC code)

Date of birth: * 

Day ____   Month ____   Year ______ 

Passport number: *       __________________     Expiration date: *  _______________
Languages spoken: *
__________________________________________________
Mail Address: *              
Street: 

______________________  City/Town: __________________
Country: 

______________________       Postal code: ______________ 
Telephone: *

_______ (country code) _______________________ (number)

Mobile: 
*

_______ (country code) _______________________ (number)

Fax: 


_______ (country code) _______________________ (number)

E-mail: * 

______________________ @ _________________________

Flight schedule: *
Arrival: *                        Date:_________   Flight number:_________  Time: _________
Departure: *                  Date:_________   Flight number:_________  Time: _________
Latest certification in archery coaching: *
Certification details (level):  _______   Delivered by (Organization):  __________ 
Date received: _____________      Place received: _______________________
Course Conductors: ________________________________________________
Roommate preferences: __________________________________________________
Date __________________

Signature of the candidate ______________________________

Signature of the candidate’s Member Association _______________________________

Positions with * are mandatory to fill out.

Given information is for internal WAE use only and will not be red with third parties.
Reserved to WAE DTACommittee:       received: _________________        eligible: __________
