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IRISH AMATEUR BOXING ASSOCIATION LTD
Occupational First Aid Course Application Form
Date: ____________________________________
Venue: ___________________________________ 

	NAME


	D.O.B
	PPS NUMBER

	CLUB


	CONTACT NUMBER



	ADDRESS

	COUNTY BOARD/ PROVINCE
	POSITION IN CLUB
	VETTED YES / NO






This information is required for FETAC registration

Instructor: _________________________________________ 

Examiner:  ________________________________________ 
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