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Course Review for Coach

KREAL A2

Course Code
AT FL -

Name of organization

Lk

Name of Coach

Eod B

Hong Kong China Korfball Association Limited

Received by
W HE

Name of Representative
R AR A

Name of Assistant coach
LR S A

Date(s) of training
EAE Sk U

Time of training

’é)l' 3& B\; FE'I& :

Training venue
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No. of participants
g)" "ﬁ A ﬁi :

Planned Sessions
S EE S

Actual Sessions

3 48 b

1. The aim(s) & content of training 2"+ 3 p &% } 7

2. Achieved training content (Please write out the progress & completed target(s))

SR e 1 F= el § NN (g?—%]ﬂ;@@; = p i)

3. Skill level of the participants & f ¥ 4z &

4. Review of Coach/ Suggestion(s) 1&g+ 1/2E % ¢

Signature & & ¥

Date p #f :

Note: Please return to the Association within one week after completed the training
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