
 
 

SOUTH AFRICAN SAILING ACADEMY 
 

Application form for Coach Educator Training 
(to be trained as a trainer of coaches) 

 
Date of course: ______________ Course No: _________       
 
Surname:   First names: 
ID No:  Occupation: 

Gender: male/female           Age:  
Tel No: 
Cell: 
Fax: 
e-mail 

Address:    

Yacht Club 
Do you have a driving licence? Y/N 
Any previous Sailing training/coaching experience?  Y/N 
If Yes, please describe: 
 
 
 
Any previous training coaching experience elsewhere eg work, other sport, etc?   Y/N 
If Yes, please describe: 
 
 
 
Do you have any sailing qualifications eg skippers ticket etc? Y/N 
If Yes, please describe: 
 
 
Do you have any powerboat qualifications? Y/N 
If Yes, please describe: 
 
 
Do you have a VHF licence? Y/N 
Do you have any First Aid qualifications? Y/N 
If Yes, please describe and state if current: 
 
 
 
I declare that the above information is correct 
 
 
Signed: __________________________     Date:  _____________ 
 
 
Applicant recommended by Name: _________________________      Club: ______________ 
(Club Flag Officer/SASA Coach) 
    Rank: _________________________  
  
    Signed: _______________________ Date: ______________ 
 
Please send this form together with proof of payment to E Osborne email evelyno@telkomsa.net 
The R2000 application fee is to be paid to your regional sailing office 
 


