
 

 

EHF Development Coaching Course, 11th – 15th August 2009 

Olten, Switzerland 

 

PARTICIPANT REGISTRATION – Please Type or Print Clearly 

 

 Name: 

 Family Name: 

Coach’s contact address: 

 

Coach’s contact tel no: 

Coach’s contact fax no: 

 Email address: 

Summary of Development and Coaches experience: (in addition please note any playing 

experience) 

Attach any extra information on an additional sheet 

 

 

 

 

 

 

 

 

Suggested Topics which you would like to be included in the Course: 

 

 

 

 

 
Any special dietary requests: 

 

 

 

 

 

 MALE / FEMALE 

 

 

 

 

 

 

 

 

 

 

 

 

Stamp of National Signed on behalf of Member Association: Name: 

Federation:   (please print) 

 

............................ ................................................................... ....................................... 

Date President/General Secretary President/Gen. Secretary 


