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National Ice Skating Association of Great Britain & N.I.




NISA COACH ANNUAL (RETAINED) ELIGIBILITY

APPLICATION FORM

To remain Eligible in order to continue a competitive skating career, skaters must apply in writing annually to NISA for authorisation to participate as a coach receiving Remuneration/Benefit In Kind. This income must be used to fund the cost of such training and authorisation is subject to competing annually in National/International Competition/Championships (excepting injuries and annual reapplication. Lapses will result in a fresh application being required  before competition in order to protect (retained) eligible status.

NOTE – Annual accounts due 28th February are required from each coach registered as Retained Eligible and should be submitted with the revalidation of the coach licence where appropriate  and the Retained Eligibility application form. Application must be received 14 days prior to date of commencement of any coaching even in an assistant/trainee capacity.
Personal Details of Applicant

	Name


	Date of Birth

	Address


	Postal Code

	Telephone (Day)


	Telephone (mobile)
	NISA Membership No.

	E-Mail
	


Information on Activity

	   Coaching  level _________________________________Coaching Venue_________________________________



	Commencement date of coaching 


	

	Anticipated Gross Annual Amount Earned from Activity


	Form of Payment 

	Anticipated details of benefits in kind eg free lessons/ice etc 


	


I (name) ________________________________________ agree to the following.

a) I have read and understood the Eligibility Rules as currently issued by NISA and the ISU.

b) I agree to submit an annual financial report due 28th February and agree to submit detailed financial records pertaining to ice skating activities governed by the NISA Eligibility Rules upon request. 

c) I agree to abide by the Eligibility Rules and all other rules of NISA and that failure to do so may result in a loss of eligibility.

d) I understand that I am responsible for all my statutory obligations (income tax, national insurance, etc.)

Signed __________________________________________   Date _____________________________

This form must be sent with accompanying documentation to NISA at the address shown below.

National Ice Skating Association of the United Kingdom

Grains Building, High Cross Street, Hockley, Nottingham, NG1 3AX

Telephone: 0115 9888060
      Fax: 0115 9888061

	Office Use



 FORMCHECKBOX 
 Approved


 FORMCHECKBOX 
 Rejected

Comments

Signature ___________________________________________________  Date _______________________________
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