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ATHLETICS COACHES ASSOCIATION

MAURITIUS

Primo Nebiolo House

Maryse Justin Stadium,
REDUIT
Email: mauritiusaca@gmail.com

MEMBERSHIP FORM

	
	Renewal
	
	
	New Membership


	Mr. / Mrs. / Miss / Dr.
	

	Surname
	

	Other Name
	

	Address
	

	Telephone (H) 
	
	(O)
	

	Mobile
	

	Email
	

	Date of Birth
	

	Occupation
	

	Employer
	


In making this application, I make the following declarations:

• I agree to be bound by the terms of the Articles of Association, Rules of the Association, the Code of Ethics of the Association in force and the Discipline processes of the Association and the Federation;

• I have not been convicted of any indictable offence;

• I have not at any time committed any act or omission which, if I was a member at the time of committing such act or omission, would be a breach of the Rules of the Association and/or Code of Ethics of the Association;

• The coaching information set out below is true and correct; and I acknowledge that should any information in this application, including the declaration, be found to be false, the Board may (subject to rights of appeal) suspend or expel me from membership of the Association.

Signature of applicant: …………………………………………………………..

Date: …………………………….

Coaching Information:

If you are an athletics coach, please name your coaching affiliation:

Club: ………………………………………………………………………………………………………………

IAAF Coach Number: …………………………………………….

IAAF CECS Qualification (Level I, II, III or Diploma): ………………………………………………………………….. 

Coaching Level (U12/U16/U20/Senior - To choose one only as per accreditation): ...……………………….

Event Group you would like to be acknowledged to coach in (Sprints, Hurdles & Relays/Jumps/Throws/Middle & Long Distance/Combined Events - To choose one only): ………………………………………..

Fees:

2020 Membership Fee 
Rs 50.00
……….
2020 Subscription Fee
Rs 200.00
……….
Please return completed form to:

Mr. Y. Oree, Secretary Athletics Coaches Association
M: 5767 9660
