
Playing Record: (Please indicate representation at the levels below 

School:                                                                                                                                                                                

                                                                                                                                                                                              

                                                                                                                                                                                              

Club:                                                                                                                                                                                   

                                                                                                                                                                                              

                                                                                                                                                                                              

Region:                                                                                                                                                                               

                                                                                                                                                                                              

                                                                                                                                                                                              

Goals if selected:                                                                                                                                                            

                                                                                                                                                                                              

Consent Declaration
By completing this application you have been selected to trial.

Parent / guardian: I give my child/ward                                                                                          
Permission to apply for selection to the Southern Sports Academy 2011 JNJG 
Golf Scholarship. 

Signed:                                                                     Date:       /                 /                 

Please complete this form in full and return by Friday 24th September 2010.
2011 JNJG Golf Scholarship Program
Southern Sports Academy
PO Box 8545
Kooringal  2650

For further information contact:  
Southern Sports Academy on 02 6931 8111 or gmclay@ssa-nsw.org.au  .  
Applications are also available on the Southern Sports Academy web site:  
www.ssa-nsw.org.au

Athlete Nomination Form
Southern Sports Academy

Golf Scholarship Program 2011

Criteria for selection
Boys handicap 10 or lower
Girls handicap 15 or lower

 
Age: Boys & Girls aged 13-17 (inclusive) in 2011
With a desire to reach State, NSWIS, or Professional level
_______________________________________

Further information is available by contacting the Academy on 
6931 8111 or Email: gmclay@ssa-nsw.org.au

mailto:gmclay@ssa-nsw.org.au
http://www.ssa-nsw.org.au/
mailto:gmclay@ssa-nsw.org.au


What Does the   Program Provide?  

Squad  members  will  be  coached  for  a  minimum  30  hours  during  the  2011 
scholarship period by the Head Coach of the program – Ian Ferguson.  Training 
will  take place at  the  Wagga Country  Club  unless  otherwise advised.  Squad 
members  will  also be involved in workshops focussing on Sports  Psychology, 
Strength and Conditioning and Sports Medicine. Workshops relating to athlete 
personal development will also be offered during the scholarship period. 

Athlete Levy
Scholarships  are  not  in  the  form  of  money.  Southern  Sports  Academy 
scholarships provide athletes with access to elite coaches,  a strong link to the 
Jack Newton Junior Golf Foundation and presenters in sports science, strength 
& conditioning, sports medicine, nutrition, sports psychology and a wide range 
of Personal Development workshops at a greatly subsidised rate.

The cost of the program to you (if selected) will be $385 - Plus clothing.  
- - - - - - - - - - - - - - - - - - - - -

Jack Newton Junior Golf Foundation     

The Golf curriculum that will be used during the program was devised by the 
Jack Newton Junior Golf Foundation and was based on the Player Development 
Matrix developed by Golf Australia.  A key requirement of the program is to 
provide regular feedback to the Jack Newton Junior Golf Foundation on the 
development of individual athletes within the squad. The program is also being 
funded by the Jack Newton Junior Golf Foundation.

The next  step on the NSW Golf  Athlete Pathway,  after  the Southern  Sports 
Academy  Golf  Program,  will  be  state  squad  selection.   Selection  in  our  Golf 
Program does not guarantee state squad selection, however it  does ensure you 
will be closely monitored by state selectors and the Jack Newton Junior Golf 
Foundation.

Athletes  selected  will  be  offered  a  twelve  month  scholarship,  beginning  in 
October 2010.

 2011 Jack Newton Junior Golf 
  Golf Scholarship Program

Nomination Form

Surname:                                                                Given Name:                                                                                               

 Address:                                                                                                                                                                                        

                                                                                                                         Postcode:                                                             

Email:                                                                                                                                                                

School Attended                                                                                                                                  Year                               

Phone: (Home)                                                                         (Bus)                                                                                          

Parent’s / Guardians Name(s):                                                                                                                                             

Emergency Contact No.                                                     Medicare No.                                                        

Medications/Medical Conditions (eg. Asthma, Allergies etc):                                                                  

                                                                                                                                                                          

Declaration and Authority

I, Mr / Mrs / Ms                                                                                             hereby give

permission for                                                                                                to receive whatever medical 
attention is deemed necessary in the case of illness or accident.
I also undertake to pay all associated costs (ie. Ambulance travel), medical
fees and / or the cost of drugs which may be incurred while my child / ward
is in the care of the Academy.  This permission is given to the Basketball staff of the
Southern Sports Academy.

Player Profile

DOB:          /                     /                            Height                                             Weight                                                             

* Name of current club.                                                                                                                                                         

* Current Golf Handicap                                                                                                                                                      

* How long have you been playing                                                                                                                                    

* How much practice do you do?                                                                                                                                       

* Current coach                                                                     Coach contact                                                                       

                                                                                                                                                                                                         

* Are you of Aboriginal or Torres Strait Islander descent? YES / NO

Supplying all player details is compulsory, do not leave blank spaces

Please complete details over page


	Consent Declaration
		
	Declaration and Authority

