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Canberra College




Canberra College Sports Academy:
Application Form
	Name:
	Address: 

                                                 Post Code:


	Telephone: 

Mobile:
	Email:


	Current School:


	Date of Birth:
	Application for: (Name of Sport)


Sporting Details

	Current Club/s

	Representative Honours



	Teams:


	Teams:


	Others:  Extreme Sports, Dance, Skiing, Tae Kwondo, etc




	Names of  two Supporting Referees
 ( Coach, PE teacher, Association, Club or Parent


	Contact Phone Number


Applications to:
Canberra College

Sports Coordinator

2 Launceston St. Phillip ACT 2606

