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ENTRY LEVEL COACHING COURSE (for SSIs and PE Instructors) Date:
REGISTRATION FORM Vemuer
Name:
Passport size Citizenship ID Card: Dateof Birth:
photo Village:
Gewog:
Dzongkhag:
Name & Address of the School of employment (including location):
Location of the School (in relation to Trashigang — Samdrupjongkhar Highway):
School Details: Total Students (approx.): Boys: Girls:

Number of years in service as SSI/ Physical Education Instructors/ Games In-charge:

Do you teach other subjects besides looking after Sports and Physical Education in School?:

Have you received formal training in sports, physical education or related?:
1.No: [

2.Yes: [ if ‘ves’, please provide brief details, like place of the course, duration?

Contact Details (mandatory to fill in):

Mobile # Fixed Phone# (School): School Fax:

Email:

The Sports you specialize in the School:

Have you played any form of archery? Please tick the answer
1.No: [
2.Yes: [] If‘yes’, what kind of archery style? Please tick the answer/s:

Traditional on the cane/bamboo bows: ]
Traditional on the compound bows: []
Olympic/ international style on recurve bows: []

International style on compound bows [ ]

@ Please attach citizenship ID Card copy @
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www.baf.org.bt
Langjophaka; Thimphu; Telefax: +975 2 335779; email: archeryfederation@gmail.com




