
Irish Tenpin Bowling Association 

Coaching Course Application  Form 
  

Participant Details 
 

Name: 

(Block Capitals) 

 

 

Date of Birth: 

 

 

Address: 

 

 

 

 

 

 

Contact Details: 

Home: 

 

Mobile: 

 

Email: 

 

Current ITBA 

Membership #. 

 

Coaching Course you're 

applying for: (tick one) 

 

 Introductory Level  

 Level 1  

 Level 2  

 Level 3  

Nominated By: 

(Two ITBA Coaches 

Names & No. required) 

 

__________________________ 

 

 

___________________________ 

 
 

 

Coaching Experience: 

(indicate No. of Years and 

if National Teams) 

 

 No. of Years National Team (Y/N) 

Junior / Youth   

Adults   

Seniors   

 

 

 Year completed: Cert No.: 

Garda Vetting Details: 

 

  

Code of Ethics - Children 

in Sport  

  

Anti-Doping Courses:  

 

  

 

 

 

Signature:__________________________________________ 

 

 

Date:_________________ 

 


