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Coaching Payments– Claim Form for Season: …2016/17...
	First Name


	

	Surname


	

	Coaching Role / Team

	

	Coaching Qualifications (please provide electronic copy as proof)

	

	Team Manager
	

	JUNIOR COACHES ONLY: Weekend Match Fees (£10 per weekend game)
	

	Bank sort code & Account No:

For BACS payment
	

	Amount Claimed
	£

	Do you wish to continue coaching next season?  YES / NO


	

	Signed:
	Date:



	Statement of completed work:

I confirm that the person/s named has completed all the work agreed in accordance with the coaching role above



	Signed:



	Full Name (please print):

	Date:

	Position in club:

Men’s Club Captain/Ladies’ Club Captain/Team Manager
	

	Please send to:
	The Director of Hockey
Team Bath Buccaneers HC
Heber.ackland@gmail.com
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