Nurturing the game for a better future

GIVE IT A BLOW REFEREES COURSE
APPLICATION FORM

Name:

Address:

Postcode:

Contact No:

Email:

Date of Birth:

Prev. Awards:

Med Condition:
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Return with fee of £30 to:
Grassroots Development Officer, Larne Leisure Centre, Tower Road, Larne, BT40 1AB

For further details contact Jonathan Michael
Tel: 02828260478 Mob: 07841927616
Email: michaelj@larne.gov.uk Web: larnegrassroots.co.uk

Note: If the minimum course participant number has not been paid and confirmed one week prior to the course
date, the course will be cancelled and the fee will be refunded.

re : »~ L;T__ _/j
% LARNE &8/
femiiesty  Borough Council ﬁo\o\,ta,}:}““ﬂ

e


mailto:michaelj@larne.gov.uk

