Application for NW Athletics DADA Grant

Personal Details

Fu” Name: male / female date of birth: age:

Forename Surname

Permanent Address:

Post Code: Tel No: Email:

Ethnicity

White British, Irish or any other white background

Mixed White & Black Caribbean, white & black African, white & Asian, any
other mixed background

Asian or Asian Britsh Indian, Pakistani, Bangladesh, any other Asian background

Black or British Black Caribbean, African, any other black background

Chinese or other ethnic group Chinese, any other ethnic group not listed

Disability

Do you consider yourself to have a disability or relevant medical condition YES /7 NO

If yes, what is the nature of the disability or relevant medical condition? (please give relevant details)
[ ] Paraplegia [ ] Tetraplegia [ ] Blind/Visual Impaired [ ] Deaf/Hearing Impaired [ ] Cerebral Palsy
[ ] Spina Bifida [ ] Downs Syndrome [ ] Learning Disability [ ] Autism [ ] Amputee

[ 1 Other (please specify)

Sporting Details

Event(s)

Classification

Teams/Squads please indicate which level of squad you are currently a member of by circling as appropriate

County | Regional | National | International
Current Ranking(s) (please fill in if you know your ranking)
Event(s) Age Category World European British English

Results — please give your results in the main county, regional, national, international competitions in which you
have competed in the past two seasons

Date Competition Your Event Age Category Your Result




Application for NW Athletics DADA Grant

Expenses — outline your yearly expenses in the following areas:

Training

Coaching

Equipment

Travel

Other (explain)

Total

Please tell us how much you are asking for (max £250) and what you would
use the grant for

Other funding — please give details of any other funding you currently receive

Funding Body Amount Date Awarded

Aims — please indicate your realistic sporting aims for the next 12 months(e.g.future selection,
competitions & targets)

References — please give details of your coach and an independent referee to verify your details

Name of Coach Name of Referee
Address Address

Coach Comments Referee Comments
Telephone: Telephone:

Declaration — | understand that details of any grant which I receive may be given to the media. | am willing for my address (*) and telephone
number (*) to be given to the media. (* if you do not wish your address and/or telephone number to be disclosed to the media please delete
as appropriate). | understand also that if | am suspended by my governing body for an infringement of its rules regulations my grant will be
stopped and, in the case of doping, | may not receive further grant after completion of my suspension. | also understand that there is no
intention to create a contractual relationship between NW Athletics DADA and myself. | recognise that the intention of the grant is to enhance
my opportunity to train to represent the national team in my chosen event and if successful with my application | undertake to use the grant
to enhance my training and to be available to represent my country whenever reasonably possible.

Signature of applicant Date

(where an applicant is under 18 the form should be signed by a parent or guardian)

Data Protection Act

ATHLETICS DATA PROTECTION NW DADA may pass your information to: a) UK Athletics and affiliated bodies. If you do not
wish us to use your information for these purposes please tick here [ ]. b) Other carefully selected organisations who
may use it (and pass it to other companies world-wide so that they may use it) now or in the future for profiling and
to keep you informed (possibly by telephone) of their products and services to compile market research information and
statistics and to use it in any other respect of their business. If you do not wish us to use your information for
these purposes for these purposes please tick here[ ]

When Completed please post to: NW DADA c/o Michael Hunt, England Athletics,
Sport City, Gate 13 Rowsley Street, Manchester. M11 3FF.
Alternatively Fax to: 0161 223 5588




