
SOUTHERN TRAINERS ASSO CIATION

Application for Membership/Renewal

(affiliated w ith Southern Fo otball League)

Secretary: Roger Manuel
15 Jordan Dr
Morphett Vale  5162
Ph: 83823851 (ah) 8300 5511 (bus)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Surname:…………………………………….Gi ven names:…………………………………...

Address:…………………………………………………………………………………………

…………………………………………………………………..Post Code:…………………...

Phone: (home):…………………….. (bus):……………………….. (mob):……………………

Email:…………………………………………………..

Date of birth :…………… 
Sporting Club aff iliation:………………………………………………………………………. .
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

1. Sports Tra iners Cert ificate

Accreditat ion No:………/………/……… Level 1 / Level 2 (circle)

Expiry Date:……… ……………………..

2. Senior Fi rst Aid: Expiry Date:……… ……………………..

3. CPR Certif icate: Expiry Date:……… ……………………..

4. Other quali fications
(specify level, issuing authority, expiry date)

  …………………………………………………………………………………………
…………………………………………………………………………………………

Date:……. ./…………/……… Signature :………………………………………

Doc=HVFC\Southern Train ers Assoc\STA Member Application

Applica nt details:

Applica nt qualifications:
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