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Launchers Athletics

2010
Athlete Application

Form

Name: _______________________________________________________________
Mailing Address: _____________________________________________________
______________________________________________________________________
Postal Code: ________________________ Telephone: _____________________
Cell Phone #: ________________________ 
Email: _______________________________________________________________

Date of Birth:  ________________________________ 

Height: _______________________ Weight: _____________________________

Parent(s) or Guardian(s) Name:
 ____________________________________________________
Note: First time members to club require a photocopy of their birth certificate.

What event(s) would you like to do?
	Event
	Personal Best
	Location

	Javelin


	
	

	Shot Put


	
	

	Discus


	
	


T-Shirt Size: 
S
M
L
XL
XXL

Membership Fee:  $275
Payable:
Launchers Athletics Association

Mailing Address:
Launchers Athletics




P.O. Box 93




Port Williams, NS




B0P 1T0
The Code of Conduct Form must be signed and submitted with this application.
