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 Information

	
	

	
	
	


1 Section – Athlete Details

Please fill in personal details in the spaces provided. The address you write in this section will be your primary residence.

	Nationality
	
	Date of birth
	  /     /    
	Gender
	 

	
	
	
	
	
	

	First Name
	     
	Surname
	     

	

	Primary 
residential 
address
	

	
	city/town
	     
	country
	     
	P/C
	    


	Mailing Address (if different)
	

	
	City/town
	
	Country
	
	P/C
	

	

	Phone
	(    )        
	Mobile
	     

	

	E-mail
	     
	Work 
	(    )        

	

	
	

	National Sporting

Organisation
	     
	Discipline
	     

	
	

	
	
	
	

	Coach
	     

	Phone
	(    )        
	Mobile
	     

	Disability 
	(if applicable)

	Work Times 
	 Number and location (if appropriate for testing to occur at work)




· Under ASC funding terms and conditions Handball Australia is required to provide accurate and timely athlete contact, training and competition information to ASDA for the purpose of testing athletes.  Failure to do so may result in ASC funding cuts;

· With reference to the above point ASDA and Handball Australia have agreed that updated information will be provided on a quarterly basis; 

· Handball Australia also benefits from the provision of updated contact information as this information can be utilised to update the member database; 

· ASDA also requests accurate training information so as to reduce the inconvenience caused to athletes when testing does occur (eg: arriving to a training session at the beginning or end rather than turning up in the middle of a training session because the athlete now trains an hour earlier than our records indicate). 
Section 2 –Usual Contact Details (U)

Provide the address and training times for all your regular training venues or contact details and mark with U on the schedule.  Eg MON am 9-10, Tues PM 6-8:30

Name and address of venue_____________________________________________________

	DAY
	MON
	TUES
	WED
	THU
	FRI
	SAT
	SUN

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	


Name and address of venue_____________________________________________________

	DAY
	MON
	TUES
	WED
	THU
	FRI
	SAT
	SUN

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	


Name and address of venue_____________________________________________________

	
	MON
	TUES
	WED
	THU
	FRI
	SAT
	SUN

	AM
	
	
	
	
	
	
	

	PM
	
	
	
	
	
	
	


Please include any other relevant training information : eg (most training occurs in remote areas, usaul starting from the bendigo police station, but depends on weather)

	


	


Section 3– Quarterly Schedule                  Athlete Name________________________________________________



(Page 2 of 2)
Step 1: Fill in the schedule with the letter that corresponds to where you will be on that day. For example, if you do not plan to train on one day and are staying in your primary residence, write the letter R in that particular day of the schedule. If you will be at your usual contact location or training venue mark that with a  U If you will be at a temporary address or training venue fill out the day with the letter T. If you will be at competitions at any times during the quarter, mark the days with the letter C.  

	Your schedule

	Month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	OCT
	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	NOV
	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	DEC
	
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  


R = Primary Residence
 U = Usual Training Venues or contact point

T = Temporary Residential Address/ Training Venues
          C = Competitions

Section 4 – Temporary Residential Addresses/Training Venues (T)

Use this section to provide details of temporary residential addresses and/or training venues in the upcoming quarter e.g. when travelling, staying with friends, using a different training venue to your permanent venues.

Temporary address


Temporary Address


Temporary Address

_______________________________    
_____________________________
_______________________

_______________________________
_____________________________
_______________________

Temporary training facility


Temporary training facility


Temporrary training facility

______________________________
_____________________________
________________________

______________________________
_____________________________
_________________________

Section 5 - Competition schedule (please place a C) on the relevant date in the schedule
Competition



State


Country


Date (From)


Date (To)

__________________


_____________

____________

_____________


_______________

__________________


_____________

____________

_____________


_______________

__________________


_____________

____________

_____________


_______________

__________________


_____________

____________

_____________


_______________

	Athlete’s signature
	
	Date
	

	
	
	
	           /           /
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