
 

CRICKET ACT 

COACH ACCREDITATION  

LEVEL 2 COURSE 

ENROLMENT FORM 

When- 31st July and 1st August (Part A) 

Where-Canberra Grammar 

Time-10.00am till 5.00pm  

Name:_____________________________________________________________________ 

Address:___________________________________________________________________ 

Best Phone Contact :_________________________________ 

Email:__________________________________ 

Club/School:_____________________________ 

Please provide current & previous coaching 

experience:___________________________________________________________________________

_____________________________________________________________________________________ 

Please find enclosed a cheque/cash for the amount of $300.00 plus GST being the enrolment fee for the 

above course. 

Alternatively, I provide the full details including the name, address and contact person of my club/school 

who have agreed to pay an invoice on my behalf: 

details________________________________________________________________________________

_____________________________________________________________________________________ 

Signature: ___________________________________ 

Please contact Mark Higgs for pre-course information & forward this form, and your cheque, to 

Cricket ACT 

Po Box 3379 

Manuka ACT 2603 

Attention: Mark Higgs 

High Performance Senior Coach 

Email mhiggs@cricketact.com   

mailto:mhiggs@cricketact.com

