
 

 Chairman:  Rochelle Dazeley                                                               Secretary:  Stephen Fry 

 

 

 

 

 

 

 

Coaches, please let us have your details for our database to enable us 

to keep you informed of what is going on in your region 
 

Please can you let us have the following information (if hand written, please make clear) 

 
name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

p/code: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

tel no:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

mobile: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

BFA no: . . . . . . . . . . . . .   Coach no:  . . . . . . . . . . . . . . . . . 

where do you coach: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

� Which weapon(s) are you qualified in (enter level):   Foil:  _ _ _    Epee:  _ _ _    Sabre:  _ 

_ _     

� Have you got BFA CRB disclosure documentation:  y / n  if yes, date obtained:     /     /     

(if not and you plan to work with children we can start this process for you) 

� When did you last attend an Emergency First Aid course:     /     /     , if you have not got 

current cover would you like to be given first refusal for a place on the next course:  y / n     

� When did you last attend a ‘Good Practice, Safeguarding Course’:     /     /     ,  if you have 

not would you like to be given first refusal for a place on the next course:  y / n   

 

I agree to this information being kept on a database, for the sole use of the Southern Region 

 

Signed: ........................     on:     /     /        

 

 

Please send this form to: 

Chris Bowers 

ENGLAND FENCING 
President – Ray Stafford  

 

SSOOUUTTHHEERR��  RREEGGIIOO��  
 


