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APPLICATION FORM

	A.
	PERSONAL INFORMATION

	
	NAME: 
	__________________________________________________

	
	ADDRESS:
	__________________________________________________

	
	
	__________________________________________________

	
	
	_______________________  POSTCODE _______________

	
	TEL NO:
	________________ (home)
	___________________ (work)

	
	NAME OF EMPLOYERS (if any):
	_________________________________

	
	CURRENT UNIVERSITY/SCHOOL (if any):
	________________________

	
	AGE:
	____________

	
	EMAIL:
	___________________________________



	B.
	SPORTING INFORMATION

	
	SPORT:
	________________________________________

	
	CLUB REPRESENTED:
	________________________________________

	
	CLUB ADDRESS/TRAINING VENUE:
	____________________________

____________________________
____________________________

	
	GOVERNING BODY:
	________________________________________

	Do you receive support through the Lottery Sports Fund?

                                                                                 YES/NO (Please delete)

If yes what form does this support entail?
_____________________________________________________________________


_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________


	COUNTRY & TEAM REPRESENTED
	COMPETITION
	VENUE
	DATE

	
	
	
	


I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

SIGNED (individual): ____________________________________________________


DATE:  _____________________________


SIGNED:  _____________________________________________________________


GOVERNING BODY:  ___________________________________________________

POSITION WITH GOVERNING BODY:  ___________________________________


DATE:  _______________________________


APPLICATION FORMS SHOULD BE RETURNED TO:-

THE HONORARY SECRETARY

SPORT LISBURN

c/o LEISURE SERVICES DEPARTMENT

LISBURN CITY COUNCIL
ISLAND CIVIC CENTRE

LISBURN

BT27 4RL
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CARD NUMBER
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