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Elite Squad Application Form

Name:

Address:

Post Code:

Tel. number: (home) Work:
Mobile: Email:

Date of Birth: Fax:

Main Sport: Other Sports:

Standard Achieved: (attach a separate sheet if required)

Tell us about your achievements. (attach a separate sheet if required)

Why are you applying for Elite Squad membership? (attach a separate sheet if required)

Club Name: | |Governing Body:

School: (if applicable)

List your coaching/instructor qualifications if any:

1

2

3

Which Facilities at Atlantis would benefit you in your training?

1

2

3

How did you hear about the scheme?

Please give us the details of two people who can act as references working within your sport.

1

2

Signature:

Date:

Please submit this form to: Neil Innes (PlaySport Manager) c/o Elite Squad
Atlantis Leisure, Dalriach Road, Oban, Argyll, PA34 5JE 01631 566800, neil@atlantisleisure.co.uk




