
                                                        

2010 STATE TALENT IDENTIFICATION CAMP   

Individual Application Form 

Sydney Academy of Sport, Narrabeen 
October 31st – November 3rd 

 
 
Participant Details 
 
Name: …………………………………………………………………………………………………………………………………………………………………………. 
 
Address: ………………………………………………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………… DOB: ……………………………………………………………………………………. 
 
Home Phone: ……………………………………………………….. Mobile: ……………………………………………………………………………….. 
 
Email: ………………………………………………………………………………………………………………………………………………………………………….. 
 
Parent/Guardian Details 
 
Name/s: ………………………………………………………………………………………………………………………………………………………………………. 
 
Address: ………………………………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………………………..... 
 
Phone (H): ……………………………………………………………………  Phone (W): ……………………………………………………………… 
 
Mobile # 1: ………………………………………………………………....  Mobile # 2: ……………………………………………………………. 
 
Email: …………………………………………………………………………………………………………………………………………………………………………. 
 
School Details 
 
School Name: ………………………………………………………………………………………………………………………………………………………………. 
 
Address: ………………………………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………………………..... 
 
Phone: ………………………………………………………………………  Fax: ………………………………………………………………………… 
 
Email: ………………………………………………………………………………………………………………………………………………………………………… 
 
Principals Name: …………………………………………………………………………………………………………………………………………………………. 
 
 
 
 
 



Player Profile 
 
Golf Club Membership/s: …………………………………………………………………………………………………………………………………………….. 
 
Handicap: ……………………………………….  Golflink#: …………………………………………………………………………………………. 
 
Number of years playing: ……………….   
 
Please list some of your most recent golfing achievements; 
 
……………………………………………………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………………………………………..... 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 
 
Sign 
 
I agree to my child’s/ward’s application to attend the State Talent Identification Camp to be held at the Sydney 
Academy of Sport Narrabeen, from October 31st – November 3rd 2010. 
 
 
………………………………………………………………………………………  ……………………………………………………………………………….. 
 Parents/Guardians Signature     Date 
 
Endorsement  
 
Coaches Name: ………………………………………………………………………………....  Date: …………………………………………….. 
 
Signature: ………………………………………………………………………………………….. 
 
Club Captain Name: …………………………………………………………………………...  Date: …………………………………………… 
 
Signature: ……....................................................................................... 
 

 

 
Please return to JNJG Coaching and Development Manager 

By Friday September 24th, 2010 
PO Box A138 Arncliffe NSW 2205 

Fax; 9567 7720 
Email; khan@jnjg.com.au 

 
* NOTE – Applicants will be notified if their application into the camp is successful by;  

Wednesday, October 6th. 


