
 

 

“Realising your Olympic dreams” 

 

  

ATHLETE CONTACT INFORMATION 

Name:  ____________________________________________________________________  

Email:  ____________________________________________________________________  

Mobile :  ____________________________  Home Phone: __________________________   

Postal Address: ___________________________________________________________________   

  ____________________________________________________________________  

  ____________________________________________________________________  

Club:  ____________________________________________________________________  

School:  ____________________________________________________________________  

DOB:  ______________ 

COACH DETAILS 

Name:  ____________________________________________________________________  

Email:  ____________________________________________________________________  

Phone:  ___________________________________  

 

 

Supported by:  

 

  

Young Olympian Classic Tour Athlete Application Form 



HOLIDAY CONTACT DETAILS- If you intend to be on holiday during the month of January, please provide a contact address 

and phone number of your holiday venue 

Postal Address:  ___________________________________________________________________  

  ____________________________________________________________________  

  ____________________________________________________________________   

Phone:   ___________________________________  

 

APPLICATION CATEGORY- N.B Top Three (3) seniors are assured a place 

Event:  ____________________________________________________________________  

Grade:  ____________________________________________________________________  

Placing:  ____________________________________________________________________  

CHOICE OF MODULE- 

 N.B priority is given to top three (3) seniors and after that it will be on a first come first serve basis 

Module Options 

 Hastings Meeting and Wanganui Meeting - Friday, 16 January-Tuesday 20 January  

 Wanganui Meeting and Wellington Meeting - Tuesday, 20 January-Saturday 24 January  

 All 3 Meetings - Friday, 16 January-Saturday, 24 January  

 

 

 

 

 

 

 

 

PARENT/ GURADIAN APPROVAL 

     Signed_____________________________________________ 

     NB DEPOSIT OF $150 REQUIRED WITH EVERY APPLICATION 

     Cheques payable to “Athletics Young Olympians” 

Please return form to: 

Kitty Cleary 

46 Bronte Street  

Nelson 7010 

 

Email: cleary@clear.net.nz 

APPLICATIONS DUE 16TH DECEMBER 
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