
 
 

WORLD AMATEUR MUAY THAI ASSOCIATION OF CANADA 
 

Ajarn Khan Phady 

164 Macatee Place  

Cambridge, ON, N1R 6Z8 

Email: kphady@wamtac.org Phone: 519-584-5426 

 

 

WAMTAC COACH MEMBERSHIP APPLICATION 

 
*MUST HAVE CRIMINAL RECORD CHECK     _______________________________ 
 

CLUB CONTACT INFORMATION 

 

Club Name: ___________________________________________________________________ 

Club Street Address:_____________________________________________________________ 

City/Province:___________________________________ Postal Code:____________________ 

Club Email:____________________________________________________________________ 

Club Owner’sName:_____________________________________________________________ 

Club Owner’s Email: ____________________________________________________________ 

Club Phone #: (         )____________________________________________________________ 

Club Fax #: (      ) _______________________________________________________________ 

Club Owner’s Personal Phone (       ) ________________________________________________ 

CONTACT INFORTION 

COACH INFORMATION 

 

 

All Coaches must have a minimum of four (4) years Muay Thai experience in teaching, 

training or involvement in Muay Thai.  Confirmation must be provided by the 

school/schools that the coach has/is involved with.   Confirmation Received______________ 

 

 

mailto:kphady@wamtac.org


Coach Name:___________________________________________________________________ 

Coach Address:_________________________________________________________________ 

City/Province:____________________________         Postal Code: _______________________ 

Home Phone #:(       )______________________  Bus. Phone #: (       )_____________________ 

Coach Email:___________________________________________________________________ 

 

Please elaborate on Coaching Experience: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Describe non-WAMTAC courses completed in Muay Thai: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Describe non-WAMTAC certification held in Muay Thai (please provide photocopies of proof of 

certification): 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I __________________________________________for value received, for release and 

discharge all claims, whether made by me and/or my representatives and/or agents, including, 

without limitations, claims for personal injury, damages and/or economic loss, made by me or 

made on my behalf, against WAMTAC (World Amateur Muay Thai Association of Canada) 



and/or its instructors, employees, agents and students, whether arising accidentally and/or 

through negligence or otherwise, since I have willfully assumed all risk whatsoever in 

WAMTAC activities including without limitation, physical exercises, sparing and Martial Arts 

practices and contests. 

 

Signature:________________________________   Date: _______________________________  

 

 

I  _______________________________ have received copies of WAMTAC’s Code of Conduct, 

Anti-Harassment and Conflict of Interest Policies, and agree to abide by them. 

 

Signature:_________________________________ Date: _______________________________ 

COACOACH IATION 

CH INF 

WAMTAC ADMINISTRATION TO COMPLETE THIS SECTION 

ORMATION 

DATE    OUTCOME   NAME OF COURSE/SEMINAR COMPLETED 

 

________________ ____________________ 1. TECHNICAL WAMTAC Course,  

      Level #1. 

________________ ____________________ 2. THEORY (NCCP MULTI-SPORT  

       COMPETITION: INTRO PART A)  

       Course Available at Local Universities  

       and Colleges. 

________________ ____________________ 3. One Year Practical Probationary  

       Period Completed. 

________________ ____________________ ____________________________________ 

________________ ____________________ ____________________________________ 

________________ ____________________ ____________________________________ 

________________ ____________________ ____________________________________ 

________________ ____________________ ____________________________________ 

________________ ____________________ ____________________________________ 


