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H.S.I & SPORT N.I. TALENT DEVELOPMENT PROGRAMME

TALENT DEVELOPMENT - ATHLETE PROFILE FORM:

ATHLETE NAME;___________________________________________

D.O.B._________________________________

PARENT / GUARDIAN NAME; [under 18rs]_______________________

HOME ADDRESS;___________________________________________
                  
                   ____________________________________________

POST CODE;____________________________

EMAIL ADDRESS;___________________________________________
[please make it very clear - & it should be one that’s regularly used]

MOBILE;__________________________________________________
[under 16yrs, parents mobile & name please]

DISCIPLINE;______________________________________________

NAMES & AGES OF HORSES or 148cm PONIES YOU WILL BE LIKLEY TO USE; [this can be altered at any time]

_________________________________________________________

_________________________________________________________

HUMAN ATHLETE - ANY EXISTING MEDICAL ISSUES THE COACHES NEED TO BE AWARE OF? [for example; asthma, diabetes, hearing difficulties etc – if there aren’t any, state; ‘NONE’]

_________________________________________________________
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