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	Certificate in Conditioning for Gaelic Games
(Mentors of U16 +)

	

	PART A - PERSONAL DETAILS

	Surname                                                            First Names  

Address 


Date of Birth ______________________       Email Address: ____________________________________
Telephone No. (Work)                                                              (Home)______________________________                                              
Preferred Contact Telephone Number_________________

 Mobile No (for text group).___________________________​                                           


	PART B- PRESENT COACHING DETAILS

	Club ______________________________________________________________________________
Please outline below Teams and Age groups you have coached 
Club

Age Group

Code (football /Hurling/ camogie /Ladies Football)

Years coaching 
(To – From)

Please outline below any Coaching Experience you may have in other sports
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Coaching Qualifications – Please fill in below any Coach Education you have completed with the GAA (Eg- Foundation Award, Award 1)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________




	PART C  – RELEVANT COURSES/TRAINING/COMPUTER SKILLS

	Outline any other information you feel may be relevant (eg – computer courses, Practical workshops, Other strength & conditioning programmes)

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

	PART D – BOOKING & PAYMENTS

	Who do you wish to be invoiced for the cost of this Course?  
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         Myself                                                                       Third Party   

If a Third Party is covering the cost please complete below:

Surname                                                            First Names  

Address 


Email Address: ____________________________________
Telephone No. (Mobile )                                                          (Home)______________________________                                              
Signature: ____________________________________       Date: ______________________________

How do you wish to Pay Please circle

Direct Debit:                                                 Cheque                                                Paypal

Deposit payable of €100, No extra charge to pay by Direct debit


Please return all applications to aileen@dublingaa.ie 
Aileen Connolly, Coaching Department, Parnell Park, Donnycarney, Dublin 5 
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