
 

 
 

 
  

 

For registration or re-registration to the SA and National Coaching Accreditation 
Scheme 

 

TO:     SHOOTING AUSTRALIA 
 
 

I,                                                                of     
Full Name  and  address 

 
 
 

 
 

am seeking accreditation/re-accreditation (please circle) for the following 
Australian Sports Commission (ASC) qualification: 

 
 

Shooting 
____________________  ______________________  __________________________ 
Coach Level                                                     Sport                                      Discipline 

 

 

I agree to the following terms: 
1. I agree to abide by the Shooting Australia Coach Code of Conduct and General 

Code of Conduct. 

2. I acknowledge that Shooting Australia may take disciplinary action against me, 
if I breach the code of conduct. (I understand that Shooting Australia is 
required to implement a complaints handling procedure in accordance with the 
principles of natural justice, in the event of an allegation against me) 

3. I acknowledge that disciplinary action against me, may include de-
registration from the National Coaching Accreditation Scheme. 

 
Please refer to the Harassment-free Sport Guidelines available from the Australian 
Sports Commission or contact Shooting Australia, if you require more information on 
harassment issues. 

 
 
 
 

 
Signature                                    Date 
 
 

 

   Coach’s Code 
of Conduct 

 


