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Paralympic Talent Search Program Registration Form
AUSTRALIAN

PARALYMPIC COMMITTEE

Talent Search Date: Sunday 19" September Venue: AIS Basketball Hall, ACT

( I Your Contact Information:

Name: Contact Number:

Address: State: Postcode:
E-Mail Address: Date of Birth:
Occupation:

If you are a student, which School or University do you attend?
T-Shirt Size:

If under 18 years of age, please state name of parent/guardian:

Emergency Contact: Contact Number:

About You:
What is your disability?

Will you be using a wheelchair for this event? YES/NO If yes: Manual/Electric

What sports do you currently play (if any)?

At what level do you play/compete?

Are you a member of any sporting clubs? Please list them:

Are you a member of any disability organisations? Please list them:

What do you like about playing sport?

Have you previously been Classified? YES/NO

If yes, in which Sport/s? If yes, what is your Classification?

Have you snow skied before? YES/NO Are you interested in snow skiing? YES/NO

What sports are you interested in? Please select from the list below
CJAthletics [OBoccia JEquestrian OFencing CCycling ClGoalball COPowerlifting
ORowing [Sailing [OShooting [ISoccer [ISwimming [ITable Tennis CIWheelchair Basketball

OWheelchair Tennis [OWheelchair Rugby COWinter Sports

If you do not want to receive further information from the APC, please tick box [J

Please return this registration form to:

Anna Muldoon Phone: 02 9704 0514
Australian Paralympic Committee Fax: 02 9746 0189
PO Box 596 Sydney Markets NSW 2129 E-Mail: anna.muldoon@paralympic.org.au

*Please ensure you have read the “Fact Sheet” for further information about the day and what to bring. If you have any
Australian Government questions please contact Anna Muldoon on the details above.
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