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Academy Athlete Data Form 2014 - 2015

Which academy are you a part of (please Circle)

COUNTY
satellite 1

satellite 2

	Full Name
	

	DOB
	

	Age
	

	School/College
	


	Address Parent.
	

	Post Code
	


	Parent/Guardian Mobile
	
	Parent/Guardian Telephone
	

	Parent/Guardian Email
	

	
	
	
	

	Club
	
	Club Coach
	

	Club Coach Email
	
	Club Coach Tel No.
	



	Positions

	1st Choice
	

	2nd Choice
	

	3rd Choice
	


	Any medical conditions that the coach should be aware of?
	

	Does your child require any emergency medication?  

Do they carry this with them?
	

	Contact in case of emergency?

(Name and number)
	

	Alternative Contact in case of emergency 

(Name and number)
	


It is the responsibility of the parent/guardian to inform the TWCNA Performance Officer of any changes to the above information immediately 

Tel; 07980076321   email; Deborah_percy@hotmail.com

I confirm that the above information is correct please sign below

______________________________________ (parent/guardian)   ______________ (date)
Total no. of years within the Performance Pathway (Satellite/County/Regional)














Do you give permission for TWCNA to take photographs/videos of sessions for publicity /video analysis purposes? (NSPCC guidelines will be adhered to)�
�
�









