
 

 

Name:   _________________________________________________________________________________  

Address:  _________________________________________________________________________________  

  _________________________________________________________________________________  

Email:  _________________________________________________________________________________  

Mobile:  _________________________________________________________________________________  

Position at New Zealand Secondary School Champs: 

Grade:   ________________________________________  

Event(s):  _________________________________________________________________________________  

Position:   ________________________________________  

Select Module you wish to take part in: 

 Module 1 - Friday 13 to Wednesday 18 January (5 nights) 

 Module 2 – Monday 16 to Saturday 20 January (5 nights unless leaving after the Friday Capital Classic) 

 Module 3 – Friday 13 to Saturday 20 January (8 nights unless you are leaving on Friday after the Capital Classic) 

Payment Options: $100 Deposit 

 Cheque payable to: Aspiring Athletes C/- Alec NcNab, 18 Hurworth Place, Wanganui 4500 

 Internet Bank to ANZ 010 7900 255293 00 Reference YOT and your name 

 

 

Please return completed form by 16 December 2016 to: 

Mr Alec McNab amcnab@collegiate.school.nz or maplesyrup1217@hotmail.com  
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