SOUTH WEST AMATEUR GYMNASTIC ASSOCIATION

L2 & Above Course Fees Reimbursement Claim Form
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	Coach’s Name:

	Club’s Name

(cheque will be made out to this)

	SWAGA Affiliation No:

	Club Address:



	Contact Tel No:
	

	Course Venue:
	Course Number:

	Date of Exam:
	Copy of Certificate enclosed:

	Amount Originally Paid: £
	Name on cheque

(Should be Club’s)

	Amount being claimed: £

(this is either a maximum of £100 or half the cost of the course if < £100 for L2 courses and above
	

	Club Official Name:


	Signature:

	
	


Please complete all sections and return with a copy of the Coach’s Certificate to Sara Gibbons, 3 George Lane, Plympton, Plymouth. PL7 1LJ

