
 

 
 

 
 
 
 
 
 
 

 
 

 
 

 
Name:  

NZSCAT #  

Club:  Coaching Position:  

Home Phone:  Mobile Phone:  

Email:  

Postal Address:  Suburb: Postcode: 

Do you suffer from any medical conditions? Yes/No (If yes, please specify) Gender 

Male/Female 

Person to contact in case of emergency: Emergency person contact number: 

 

Payment by: Account Details: 

Cheque  Swimming New Zealand Inc 

Direct 

Credit 
 BNZ, Wellington 

 
Payment 
must be 

made prior 
to the course 

 

 02-0500-0190410-00 
Tax invoice GST# 10–919–150 

 
Invoice requests will only be made for 3 or 

more people. Receipts will be issued on 
request 

 
 

DC: Please include your surname and ACA Jr Skills 
as references 

 
Date of payment:    
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Advise payment method 

Enter your details 1 

Send to Coaching Development 

Manager 
3 

Attn: Sheila Galloway 
Swimming New Zealand 

17 Antares Place  
Mairangi Bay 

North Shore City 0632 
Fax: 09 477 2014, Ph: 027 291 6107 

sheila@swimmingnz.org.nz 

Additional Comments or 
Questions: 
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ACA Junior Skills Course Dates: 
 
Cambridge:  2-3rd October 2010 
Where: St Peters Cambridge 
When: Saturday Oct 2nd      9:00am-5:00pm 
           Sunday Oct 3rd       8:30am-12:00pm 
Cost: $200 
Information: www.swimmingnz.org.nz/competition/for-coaches 

http://www.swimmingnz.org.nz/competition/for-coaches

