
Athlete Funding Claim Form for Season 2008/2009 
  

1. Name of Athlete__________________________________        Age______________ 
  
2. Championship Attended - National    Yes/No   (Please circle) 
  
a) Name & Date__________________________________________________________ 
  
b) Location______________________________________________________________ 
  
c) Events competed and position achieved: 
 
______________________    ______________________   ______________________ 
  
______________________    ______________________  ______________________ 
 
______________________    ______________________  ______________________ 
 
d) Has athlete received funding from other sources to attend Championships? Yes/No 
  
e) If answer is Yes please provide details_______________________________________ 
  
________________________________________________________________________ 
  
 
3. Championship Attended - State 
  
a) Name of Championships & Date___________________________________________ 
  
b) Events competed and position achieved: 
 
______________________    ______________________   ______________________ 
  
______________________    ______________________  ______________________ 
 
______________________    ______________________  ______________________ 
  
4. To be completed and signed by parents for athletes under 18 years. 
  
Name___________________________ Signed__________________________________ 
 
Date_____________________________  
  
 
Committee use only: 
                  Approved on ______________   Signed_________________________________ 


