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About Us
Trampoline Central are an award winning training
provider, awarded Business of the Year in March
2012 & runner up in 2013.  We are members of
the ICPD  and have been running courses
successfully for 10 years.

Course Details
This is a Trampoline Central accredited staff
training course updates and refreshes
trampolining knowledge, terminology and
coaching skills for the benefit of your pupils.  This
course including reading materials provides at
least  6 hours CPD value and covers a range of
basic and intermediate skills.

Entry Requirements
Minimum Age: 21 years.  Open to all coaches and
staff who hold a  Level/Part 1 & 2 or equivelent
coaching certificate through TC, BG or BTF.
Please contact us to clarify eligability if you are
unsure. We are not responsible for checking your
qualifications.  This certificate is only valid when
accompanied by a certificate covering a full
training course from TC,BG, or BTF.

Assessment Criteria
Our professional, qualified courses tutors will
assess your competence to continue teaching
trampolining through a variety of asessment
methods and tools.

Jewellery:
Jewellery is not permitted during the course for
safety reasons.  You may  not be able to
participate if you are unable or unwilling to
remove jewellery.  Please note that you are not
entitled to a refund or transfer to an alternative
course if this is the case.

Routes of Progression
A TC refresher course should be completed
every 2-3 years after initial certification. TC also
offer a variety of open and in-house training
modules to update and upgrade coaching
competence.

Course Fees:

£150 per person per  day

Fee Includes:
Practical  training course
Full colour training manual with  colour images
Handouts & Resources
Assessment &  Certification

Payment: We prefer payment by BACS.  Please
email finance@trampolinecentral.co.uk for our
bank details.  Altenatively please forward
payment by cheque to: Trampoline Central, PO
Box 9797, Mansfield, NG18 9FS

Terms & Conditions:  All accepted bookings will
be charged for regardless of attendance.. Tram-
poline Central reserve the right to cancel courses
at 5 days notice if less than 10 candidates book
onto the course.  Submitting an application con-
firms acceptance of our terms & conditions.  Full
T&C’s are available on our website.

COURSE: TC TRAMPOLINE REFRESHER AWARD  REF: TCREFDENENOV18
VENUE:  DENE COMMUNITY SCHOOL, MANOR WAY, PETERLEE, COUNTY DURHAM, SR8 5RL
DATE:  22ND NOVEMBER 2018
TIME:  8.30AM - 3.00PM

Print or save a copy of this form for your own records then
send us a copy preferably by email using the contact
details below.  Upon receipt, we will
send an email to confirm your booking.

FULL NAME

SCHOOL NAME & ADDRESS

DATE OF BIRTH

SCHOOL TEL

POSTCODE

EMAILMOBILE

CRB NODFES OR TRN

CITY

I confirm that I have read and understood the Terms & Conditions of
booking a training course with Trampoline Central. I confirm that I am
physically fit and free of injury and willing to fully participate in all
physical aspects of the course.  I meet the entry requirements stipulat-
ed above and  acknowledge that course fees will not be refunded in any
circumstances should I not meet the entry requirements, or fail to attend
the booked course in full as specified above.  I also acknowledge that
attendance at any additional course(s) will have to be paid for in full
should I cancel, fail to attend or complete the course as outlined above.
Submitting an application confirms acceptance of out T&C’s.

MEDICAL/SPECIAL NEEDS INFO

APP
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COURSE
 CONF:

INV NO:
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PCFB: PMT:

OFFICIAL USE:

Please remember to retain a copy of this form for your own records

FINANCE  EMAIL

DATE:

SIGN:

Submitting this form constitutes a legally binding contract.
Cancellations will not be accepted

PROFESSIONAL HIGH QUALITY CPD TRAINING

NAME OF ORIGINAL QUALIFICATION

DATE GAINED

DATE OF LAST REFRESHER

 PURCHASE ORDER NO.
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