Bl

HAWKE'S BAY REPRESENTATIVE TEAMS
2008 Assistant Coach Nomination Form

Nominating as assistant coach of the following team:

Boys Girls

Under 13 O Under 13 O
Under 15 O Under 15 O
Under 17 O Under 17 O
Under 19 O Under 19 O
Under 21 O Under 21 O
Name:

Address:

Telephone: (home) (work) (mobile)
Email:

BBNNZ Coaching Cetrtification Level

List concisely below your previous coaching experience, with
particular emphasis on previous on BBNZ, BBHB involvement and
more recent experience:

Pettigrew Green Arena, Gloucester St, PO Box 7537, Taradale Ph: 8459336 ext 740,



Briefly state your coaching Philosophy

Please provide details for two referees to support your application
Referee 1 Referee 2

Name

Phone Wk

Phone Hm

Feel free to attach a full CV to your nomination form.

I consent to the collection of the above details by the Basketball Hawkes Bay for the purpose of
considering applications for representative team coaching positions and for the BBHB to retain, use
and disclose these to the media and organisations who assist with our activities. I acknowledge my
right to access and correct this information. This consent is given in accordance with the Privacy
Act 1993.

The information I have supplied is a true and accurate record.

I also consent to BBHB completing a Police background check on me.

Signature: Date

Pettigrew Green Arena, Gloucester St, PO Box 7537, Taradale Ph: 8459336 ext 740,



