BAF Form #GRY.5 (REv. 10/2001)

BAHAMAS AQUATICS FEDERATION
SWIMMING COACH/SWIMMING INSTRUCTOR
RENEWAL OF REGISTRATION FORM

For peniod 17 January to 31 December.
Part A CLUB INFORMATION

CLUB NAME: CLUB ID CODE:

MAILING ADDRESS:

Part B COACH/INSTRUCTOR INFORMATION

1) NAME: BAF ID CODE :

MAILING ADDRESS:

HOME PHONE #: ' WORK PHONE #:
FAX #: ‘ E-MAIL ADDRESS:
) NAME: | BAF ID CODE :

MAILING ADDRESS:

HOME PHONE #: ‘ WORK PHONE #:
FAX #: E-MAIL ADDRESS:
3) NAME: BAF ID CODE :

MAILING ADDRESS:

HOME PHONE #: WORK PHONE #:
FAX #: E-MAIL ADDRESS:
4) NAME: BAF ID CODE :

MAILING ADDRESS:

HOME PHONE #: WORK PHONE #:
FAX #: E-MAIL ADDRESS:
Signed by Club Offticer or Individual Coach/Instructor Title Date

PO Box SS 6166 Nassau, Bahamas Affiliated to the : FI.N.A C.C.C.AN. B.O.A
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