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Details

What will be covered?
· The most important rules of the sport

· Mechanics ( where to stand and run)

· Communication including signals

· Resolving conflict and difficult situations

· Classroom theory sessions

· On the court practical sessions

· Opportunities to observe National league officials in live games

· Question and answer sessions

 What will I need?
· Comfortable black or dark grey track suit bottoms

· Plain grey t shirt

· Packed lunch and fluids

What will I be given?
· Expert experienced guidance throughout from both your tutor and from experienced National league referees

· Rule book and mechanics manual 

· Whistle and lanyard

· Opportunity to take the exam

How will I be assessed?
· Continual assessment by your course tutor

· Written exam at the start of Day 2

· Completion of three satisfactory assessments after the course ( 1 of which could be at the course)
· Please note if you wish to complete an assessment on 17th September you must be affiliated to England Basketball. 
Please complete this application form and return with payment to:
 Lorraine Dagger  ,8 Nightingale Close Sevington Ashford Kent TN24 0TP
Cheques should be made payable to Medway Park Crusaders Basketball Club

	NAME
	

	ADDRESS
	

	
	

	POST-CODE
	

	HOME TEL. NO.
	

	MOBILE TEL. NO.
	

	E-MAIL
	

	DATE OF BIRTH
	


EB Affiliation Number       
Are you currently working/coaching with a club/school or other organisation (Please name them)?
	

	


Please book me on the following course:
	COURSE
	START DATE
	VENUE
	COST

	EB L2 Referee Course
	10th/17th, September 2011
9am-5pm
	Medway Park Leisure Centre, Gillingham, Kent ME7 1HF
	£35 (1)
£85 (2)
See below


NB Fee 1 £35 for Medway Basketball Association/East Kent Association members.
      Fee 2 £85 for Out of Area Candidates
	SIGNED
	
	DATE
	

	
	                      EB Level 2  Referee Course
 
	


IT IS ESSENTIAL YOU COMPLETE THE THREE SECTIONS BELOW FOR OUR RECORDS:
How would you best describe your ethnic origin:

	
	
	
	

	Asian or Asian British – Bangladeshi
	
	Asian or Asian British – Indian
	

	
	
	
	

	Asian or Asian British – any other Asian background
	
	Asian or Asian British – Pakistani
	

	
	
	
	

	Black or Black British – Caribbean
	
	Black or Black British – African
	

	
	
	
	

	Black or Black British – any other Black background
	
	
	

	
	
	
	

	Chinese
	
	
	

	
	
	
	

	Mixed – White and Black Caribbean
	
	Mixed – White and Asian
	

	
	
	
	

	Mixed – any other Mixed background
	
	Mixed – White and Black African
	

	
	
	
	

	White – British
	
	White – Irish
	

	
	
	
	

	White – any other White background
	
	
	

	
	
	
	

	Any other
	
	Not known / not provided
	


	Do you consider yourself to have a learning or physical disability?
	YES
	
	NO
	


If YES please tick the box(s) below that describe you’re learning or physical disability?

	Visual Impairment
	
	General Learning Difficulty
	

	
	
	
	

	Hearing Impairment
	
	Specific Learning disability
	

	
	
	
	

	Disability affecting mobility
	
	
	

	
	
	
	

	Other medical condition
	
	
	


	If you do have a learning or physical disability do you think you will need support on the course, or would you like to discuss your needs?
	YES
	
	NO
	


	Would you like to receive information in the future from  Medway Park Crusaders/Medway Basketball/East Kent and its partners on coach/referee development related issues?
	YES
	
	NO
	


Medical Questionnaire

Please complete the following form to help us identify if there are any medical conditions which we should be aware during the course. 

	
	Yes
	No
	Please give details if you have answered YES to any of the questions.

	Any heart trouble (angina) or high blood pressure
	
	
	

	Any respiratory trouble e.g. asthma
	
	
	

	Any neck or back problems or back pain
	
	
	

	Any blackouts, fainting attacks, fits or epilepsy
	
	
	

	Any allergies
	
	
	

	Diabetes
	
	
	

	Are you receiving any treatment or taking an medicine
	
	
	

	Any medical condition not mentioned
	
	
	


I declare that I have checked the details I have given and to the best of my knowledge they are correct. 

Signed 








Date
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