
Coach Name

Address 

City: State Postcode:

Home/Office Phone (    ) Mobile

Mobile

Email

Website

Coach Sponsorship Package: (Please circle)

Number of years experience as head coach:

If less than 5 years, please provide details assistant coaching experience:

Current Coaching Qualifications Held:  (please fill out all current details)

Organisation: Qualification: Membership Number:

Other Qualifications:  (please list)

Coaching Facility you intend on running the Wilson peeWee program at:

How did you hear about Wilson peeWee tennis?

TRADING TERMS:

                   peeWee tennis license submission form
(Please note: Completion of this form does not guarantee sponsorship)

Preferred contact number to be displayed on peeWee tennis website (please circle)
Home 
Phone

ELITE    OR      GOLD

If successful in obtaining a peeWee license, a 'peeWee account' will be opened in your name.  
(Trading terms are outlined below)

7 days from invoice date and 5% settlement.  
No settlement discount on licence fee.

Please return completed form to:
lisa.poli@amersports.com.au or fax on (03) 9587-2289.
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