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PLEASE REPLY TO: firstaidcourse@sportmk.co.uk
First Aid Training (4HR) 
	DATE OF COURSE
	To be arranged by Applicant /Club named on this form.

	VENUE
	AAMS 2-4 Erica Road, Stacey Bushes, 

                  MK12 6HS


APPLICANT DETAILS (Please print)
	FIRST NAME
	

	SURNAME
	

	Mobile Number of Applicant
	

	Email Address of Applicant.
	

	Name of Club 
	

	Name of Club Contact
	

	Email address of club
	

	Payment; Club Bank Account; Account Name, Account Number, Account Sort code. 


	


	                   T&Cs; 
	Clubs will book and pay the full cost of the course, on completion of the course clubs will email Sport MK a copy of the payment receipt and a copy of the first aid certificate/s. Sport MK will grant  50% of the course costs assuming all of the above are met. 

*Sport MK reserve the right to amend this grant.  



Please email completed form, copy of payment receipt and copy of first aid certificate  to: firstaidcourse@sportmk.co.uk
                                                                     April 2024

