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Move More Leader Training 

COURSE REGISTRATION FORM

[image: image2.png]Jt:**
*\@ A



Please complete and forward your registration by email: info@recreationns.ns.ca; fax: (902) 422-8201; or mail: Recreation Nova Scotia, 5516 Spring Garden Road, Suite 309, Halifax, NS, B3J 1G6 (Please print clearly in black ink). 
Name:  ____________________________________________________


Title:  _____________________________________________________

Employer (if applicable): _____________________________________

Department:  _______________________________________________

Address:  __________________________________________________

City:  ____________________________   Postal Code:  ____________

Phone: __________________        Fax:  ___________________


Email: _____________________________________________________

Training Date

    Location
          Application Deadline
    Cost
· March 27, 2010
    Yarmouth

 March 25th, 2010           
     RNS members  $50 + tax

(8:30 - 4:30)






     Non-members   $75 + tax
Are you currently a member of NSFA?   ...............................................  ( YES      ( NO
Do you currently hold a valid Basic Lifesaving CPR certification?      (YES        (NO

*Leaders must obtain BLS CPR before leading a course.

**If you do not currently hold a BSL CPR certification, proof of certification must be shown to RNS prior to leading a Move more course.
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The following question is to help us plan the training day (i.e. we will focus more time in areas where participants are currently uncomfortable)

Are you already affiliated with a Move More Provider?            ( YES      ( NO
If yes, who? ______________________________________________________________________


Payment for the Session

Payment of this session must be received by 12 noon on March 25th, 2010.

Please tick one of the following boxes to indicate your method of payment for the session:

· Apply session fee to the credit card listed below once I am accepted to the workshop. 

· Cheque or Money Order (Payable to Recreation Nova Scotia)
(VISA or  (MC
Card#: _________________________________ Expiry date: ___/___ 
Cardholder Name: ______________________________________________

Signature: ______________________________________________
What if my Plans Change?
Cancellation for workshop registration received by 12 noon on March 25th, 2010 entitles you to a full refund, less a 20% administration fee. No refunds will be issued after this date unless there is a medical or family emergency. Registration fees are transferable to a future Move More Leader Workshop. 
All cancellations and refunds requests must be made in writing (mail, fax, or email) to:
Recreation Nova Scotia

5515 Spring Garden Road, Suite 309

Halifax, Nova Scotia   B3J 1G6

Attn: Bernie Jollie, Office Coordinator

Fax 1-902-422-8201

Email: info@recreationns.ns.ca

THANK-YOU FOR YOUR INTEREST IN THE MOVE MORE PROGRAM!






Provide an overview of your experience in delivering training to adults:




















Provide an overview of your background in recreation, sport and physical activity:








Please indicate your level of comfort in delivering the following “core components” of Move More:   (1 = not comfortable, 2 = somewhat comfortable, 3 = comfortable, 4 = very comfortable)





___ Physical activity sampling			___ Developing physical activity action plans


___ Social support					___ Promoting sustainability (of active behavior)


___ Goal setting					___ Stages of change theory 


___ Canada’s Physical Activity Guide		___ Community mapping


___ Barriers to physical activity and solutions
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