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BCUNA Endorsement

	 ☐ Coach Endorsement	 ☐ Center Endorsement	

Name of Level 3 Coach (Coaching Director):____________________________________________________________

BCU #:____________________________________ Expiration date:_ ____________________________

 Coach Phone number (Not listed on the BCUNA website):__________________________________________________

 Center Phone number (to be listed on the BCUNA website):_ _______________________________________________

 Address (city will be listed on the BCUNA website):________________________________________________________

		  _ _________________________________________________________________________________________

E-mail (to be listed on the BCUNA website):______________________________________________________________

Website (to be listed on the BCUNA website):_ ___________________________________________________________

# of BCU programs1 run last year: 

	 1* Kayak Assessment__________  2* Kayak Assessment____________ 3 * Kayak Assessment_____________ 4* Sea Assessments_ __________

	 4* Inland Assessment_ ________  5 Star Sea Assessment_ __________5 Star Sea Assessment_____________ Canoe Safety Test_ ___________

	 Level 1_ _________________ Level 2 Kayak Training_ __________Level 2 Kayak Assessment___________ Level 3 Sea Training_ __________

	 Other Programs:_ _____________________________________________________________________________________

2List additional information to your BCUNA web listing. Maximum 100 character (letters, numbers, spaces).

		  _ _________________________________________________________________________________________

		  _ _________________________________________________________________________________________

		  _ _________________________________________________________________________________________

Additional Information for Center Endorsement

Name of Center:_ _______________________________________________________________________________

 Optional list of BCU Coaches working at the Center (use other side for additional Coaches).

Name_ _________________________________________ BCU #_ __________________ Expiration date:______________________

Name_ _________________________________________ BCU #_ __________________ Expiration date:______________________

Name_ _________________________________________ BCU #_ __________________ Expiration date:______________________

Name_ _________________________________________ BCU #_ __________________ Expiration date:______________________

Fill out and mailed to your RCO or the information can be entered into an e-mail and sent to your RCO. Upon approval the 
Coach will be sent an e-mail from their RCO.

1)	Center programs are official BCU programs that were run by the Center.
	 Coach programs are official BCU programs that the applicant worked on in an official manner.

2)	Must be BCU or program related information. Can include location of programs (states, towns, body of water), type of programs 
offered (i.e. 1-3 Star, Canoe Safety, Level 1 & 2 Training), season/months of operation (i.e. May to October), type of equipment used 
or other appropriate BCU/program information. 
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