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                                                                                                               The working name for the National Rebound Therapy Consultancy 

                           Endorsed and approved by the founder of RT; Eddy Anderson M.C.S.P. Cert Ed 

Tel: 01342 870543        E-mail: info@ReboundTherapy.org      Web: www.ReboundTherapy.org

“Into Mainstream”
TWO-DAY CERTIFICATED COURSE

Add-on module for those who have already completed a genuine Rebound Therapy course. 

This course is designed to equip candidates to help their more able students progress beyond Rebound Therapy and start the transition into mainstream trampolining exercises.
Group size:
Max 12 with one trampoline. If two trampolines are available, we can take up to 16.

If you wish, we can offer unfilled places to people from outside your organisation who may be waiting to attend a course.
Please note; this course is not suitable for those who are pregnant.
Cost:
£1680 
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---------------------------------------------------------------------------------------------------------------------
Application Form for In-House “Into Mainstream” Staff Training Course
Date of course...................................Organisation...........................................................

Address........................................................................................................................

Invoice address (if different)............................................................................................

.................................................................Contact name................................................
Position..................................................... Telephone.....................................................

Email.........................................................Signed...................................Date................
Please complete / delete as applicable:

I wish to reserve......... (number) of places on the above course

I enclose a cheque for £1680 made payable to Rebound Therapy………………
Please invoice.............................................................. (name) at above invoice address

Please note: No reservation can be accepted unless the full fee accompanies this application form, or an official body has agreed to being invoiced.

Please post application form to: 
Rebound Therapy dot Org, Saplings, Felcourt Road, Felcourt, W.Sussex, RH19 2LA    
Other courses / workshops available:    
· Rebound Therapy staff training course

· One-day refresher / validation workshop for Rebound Therapy,

· “Train the Trainers” (school or centre specific) Rebound Therapy course
