
Croquet England

CTC / CQC delete as appropriate

Course Name:- ……………………………………………………………………………………………………

Course Date(s):- …………………………………………………………………………………………………..

Course Venue:- …………………………………………………………………………………………………..

Examning Coach:- …………………………………………………………………………………………………..

Total number of attendees

Total amount claimed £

Payment details:- Bank name

Bank sort code

Account name

Account number

Reference

Note: The account may not be in the name of an individual where a group of people are involved.

I confirm the people listed above did attend the coaching course described for the full duration .

Furthermore, none of the above have claimed previously for this level of coaching course.

(To be signed by the Course Leader/Examining Coach or Academy Rep)

Signature ………………………………………………………………

Print Name ……………………………………………………………..

Date ……………………………………………………………..

Coaching Course - Subsidy Claim Form

Attendee Name CqE  Reference No.Home Club

Scan completed form  by email to office@croquetengland.org.uk with a cc to Coaching Committee Chair.


