Please attach

Fédération Internaticnale International Basketball
de Baskethall FIBH Federation one ( i ) color
We Arg Baskatball paSSpOI‘t Size
INDIVIDUAL COACH INFORMATION FORM photo

Please complete this form in BLOCK CAPITALS

*Please attach photocopy of your passport
O Mr L) Mrs 0 Miss

Family (last) name;

First (given) name:

Date of birth: Day: Month: Year:
Nationality
Education High School [ University u
Home address Street:
City: State:
County: Postcode:
Telcphone: Private counlry code city code number
( - )
Office country code cily code number
( - )
Mobile phone: Private country code city code number
( - )
Office country code city code number
( - )
Fax: Private couniry cade city code munber
( - )
Office country code city code number
( - )
E-mail: Private @
Office @
National Federation of!
Date Coach’s signature

* Once this fully completed form is received by FIBA, you will receive the Sidetine Organizer Standard (multi feature coaching solution
software) and the FIBA Approved Coach License



