P O Box 4047,

AINSLIE ACT 2602

Telephone: (02) 6247 1296

Fax number: (02) 6247 1297

ACT TEAM MANAGER:

AUSTRALIAN LITTLE ATHLETICS CHAMPIONSHIPS, HOBART

 19 APRIL – 23 APRIL 2012

DOMAIN ATHLETIC CENTRE,

 QUEENS ROAD, HOBART
NOMINATION FORM


Under 13 and Under 15 athletes, this is your opportunity to represent the ACT at National level. Please complete and return this form to the ACT Little Athletics Office at the above address as soon as possible (marked clearly on the envelope with “Nomination Form – HOBART”). 

Please make sure you read the accompanying Information Brochure prior to nominating! 
ATHLETE’S NAME:  …………………………………………………………………




Circle one



                 Circle one

AGE GROUP:
     U13
U15


MALE

FEMALE

DOB ……../……../…………   

REGISTRATION NO:  ……………..
CENTRE: ……………………………...

ATHLETE’S ADDRESS: …………………………………………………………...

 …………………………………………………………………………………………..

PARENT’S NAME & PHONE NUMBER/S: ……………………………………..

…………………………………………………………………………………………
PARENT’S EMAIL ADDRESS:  …………………………………………………...







        Circle one
DO YOU HAVE YOUR OWN COACH:
YES
         NO

If so, Coach’s name: ………………………………………………………………...

Coach’s contact details: Phone:………………Email:……………………………

Centre President Endorsement Signature:…………………………………….

Please note:

There is a levy for selected athletes and the cost will be approximately $1,200 – $1,400.      This cost will cover ALL costs involved; transport, accommodation, uniform, food, entertainment and sightseeing for 4 days.  All selected athletes are required to attend team training sessions during the 5 weeks prior to the championships.  A compulsory team meeting for selected athletes and parents will be on Tuesday, 27th March 2012 (6.00pm) at the Southern Cross Club Woden. A non refundable deposit of $400 is to be paid at this meeting.

Final Closing Date for Nominations:  Friday 17 February 2012 (no nominations will be accepted after this date).
SIGNATURE OF ATHLETE:…………………………………………Date:………..

NAME OF PARENT/GUARDIAN: …………………………………………………..

SIGNATURE OF PARENT/GUARDIAN:  …………………………Date:………..

