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Hunter Track Classic 2012
NOMINATION FORM
Under 14 athletes, this is your opportunity to represent the ACT at National level. Please complete and return this form to the Little Athletics ACT Office at the above address as soon as possible (marked clearly on the envelope with “Nomination Form – Hunter Track Classic) by Monday 12th December 2011.
Please make sure you read the accompanying Information Brochure prior to nominating! 
ATHLETE’S NAME:  …………………………………………………………………


(Circle one)



                  
MALE

FEMALE   


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

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

…………………………………………………………………………………………..

PHONE NUMBER/S:  (h) ………………………………(m) …………………………
NOMINATED EVENTS: ………………………………………………………………
PARENT’S EMAIL ADDRESS:  ………………………………………………………………..
PARENT’S PHONE NUMBER:………………………………………………………………..
Do you have your own coach? Yes / No  Name: ………………………………….

Please note:

All costs associated for the trip are to be met by individual athletes (expected to be around $300.00). Mini bus and accommodation will be arranged by LAACT.  Final costs will be advised when known and payment will be required before travelling.  

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