2011 ‘EMERGING ATHLETES’
TRAINING CAMP
(Sports School)

Saturday 16th April to Wednesday 20th April, 2011
APPLICATION FORM
I wish to apply for the 2011 Emerging Athletes Training Camp.

NAME:________________________________________________________________

ADDRESS:_____________________________________________________________

CITY/TOWN:__________________________________________________________

PHONE No.:____________________________

EMAIL:________________________________

AGE:____________________

Date of Birth:_______________________

MALE:______




FEMALE:______

Sight Grading
:   B1,   B2,   B3,   B4. If not known please give information.
_____________________________________________________________________
Please describe sports you are currently involved in; including performance details where available: _______________________________________________

My sporting aspirations/goals are: ______________________________________________________________________
Blind Sport NZ will consider your application and may contact you for further information. (payment of the fee does not guarantee a place in the ‘Emerging Athletes’ Sports School.
Please return to Blind Sport New Zealand “Emerging Athletes” with the appropriate fee or Deposit direct to 
Westpac, Newmarket prior to closing date/s -
Account Number 03 0195 0325293 05 
stating your last name in the reference.
PO Box 43065 MANGERE

Auckland, 2153 
or email to sports@blindsport.org.nz 
