
 

 

BUREAU NATIONAL / NATIONAL OFFICE 
 ________________________________________________________________________________ 

5008 South Service Road, Burlington, Ontario, CANADA, L7L 5Y7 
Phone: 905-681-9815 - Email: nhq@kickboxingcanada.org 

 
International Federation National Administration Office 

 
Coaching Level I –Saturday, April 2nd 2016 
Location: 5008 South Service Road; Burlington, ON  

Time: 2:00 p.m. – 6:00 p.m. 
 

      

Make more copies if needed – Please print clearly 
 
 

Name:  _________________________ (first) _________________________ (last) 

 
Address: _______________________________________________________________ 

   #          Street 

  _______________________________________________________________ 
  City    Province          Postal Code 

 
Email:  _________________________  Phone: (_____)______- _________ 

 

_____________________________________________________________________________ 
All instructors at CASK member clubs are required to have completed the course for insurance purposes. 

All corner persons are required to have completed their Level I course and have a Coaching Card 

 

Coaching cards will be issued to coaches who have completed the following cornering requirements:  

Completed Level I course; obtained a Police Screen; registered with CASK.  

**Notice: As of January 2013, a First Aid certificate is no longer required to be submitted by/to CASK** 

 

Application Deadline: Friday, March 25
th

, 2016 at 12:00 p.m. 
(Applications will be taken on a first come basis – please mail or email your application) 

 
Mail form/fee to:  Council of Amateur Sport Kickboxing, 5008 South Service Road, Burlington, ON, L7L 5Y7            

 

Email Form/Fee to:  nhq@kickboxingcanada.org 

 

Registration Fee - $200.00 

 

**Registration fee is non-refundable.  If participant is unable to attend, a credit will be held with 

CASK.  No refunds will be provided.** 

If paying by credit card please leave information below: 

 

Master Card or Visa 

(Cannot be VISAdebit)  _____________  _______________  _____________  _______________ 

 

Name on Card   _________________________      _______________________ 

 

Expiry Date   __________ (month) ____________ (year) 

 

Amount Charging:  $ ____________. 00 

Club: 

____________________

________ 


