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Nomination Form

Deadline for final nominations is 30th Sept 09.

Name of athlete …..………………………………………………………… Date of Birth ……………..….….

Address……………………………………………………………………………………..................................

Contact Telephone Numbers
……….…………………….……………………………………………..….…





………………………………………..………………………………..…….…

Name of Sport…………………………………………………………………………………………..…..…..…

Name of Club……………………………………………… Secretary ………………………………..………..

Address…………………………………………………………………………………………………..………...

Club Contact Number …..…………………………………………………………………………………...……

Please write a statement to support this application as to why you feel that you/the athlete should be considered for this 12 month free membership.  Include details of sporting involvement and level of competition during the past 12 months, any recognition given to you/the athlete from e.g. the governing body and what this membership would mean to you/the athlete.

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………....

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………....

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………….

Training profile of athlete 

Please give a typical example of a weeks training commitment for this individual.

	Day
	Time
	Training involved - indoor/outdoor/individual/team/strength/endurance…
	Location

	Monday
	
	
	

	Tuesday
	
	
	

	Wednesday
	
	
	

	Thursday
	
	
	

	Friday
	
	
	

	Saturday
	
	
	

	Sunday
	
	
	


To be completed by the athlete

If successful, I can confirm that I will complete a report detailing the progress I have made since obtaining this opportunity.

I give permission for my profile to be placed on the sportMoray website/used for publicity purposes.

Athlete’s Signature………………………………… Print Name…………………..……….. Date……………

To be completed by the parent/guardian of the athlete if under 16 years.

Do you support this application and if so please state how you will support this athlete in ensuring that they participate fully in this opportunity?  I/we give permission for photographs to be taken and used for publicity purposes.

……………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………….…..

……………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………...

Signature Parent/Guardian ………………………………Print Name………………..……… Date ……….

Nomination forms should be sent to: Kim Paterson, Educational Services, Moray Council Headquarters, High Street, Elgin, IV30 1BX.   









