


	
REGISTRATION FORM
Trilateral Youth Coaches Online Exchange programme

Please complete this form in English. And send the application until 10th of July 2021, 
12pm to carolnange@gmail.com


A) General information

[bookmark: _heading=h.gjdgxs]
	Name and Surname:
	
	Date:
	



	Date of Birth:
(YY/MM/DD)
	
	Gender:
	
	Organisation/
School/Club:
	



	Email Address:
	
	Contact Number:
	



	City:
	
	Country:
	DE
	KE
	SA
	I speak, understand English:
	



	Have you already participated in an international youth exchange?
	
	If yes, when and where?
	






B) Motivation to take part in the programme?

1. What is your experience with handball?
	



2. Do you work with children and/or youth? And why?
	



3. Why is it important to have youth exchanges like these?
	


4. Why do you think sport is important for the development of children and adolescents?
	



5. What will you offer in this programme?
	



6. And how will you use the newly learned skills in your organisation/ school/ club?
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