ISLAND GAMES ATHLETICS TEAM APPLICATION FORM FOR SELECTION

ALAND 2009 (visit: http://Iwww.natwestislandgames2009)
Qualifying Standards are available in the Spartan Club Rooms and at www. jerseyspartans.org

NAME: DATE OF BIRTH:
ADDRESS: CONTACT DETAILS:
Email:
Home:
Mobile:
Work:
NATIONALITY: PASSPORT NO: EXPIRY DATE:
EVENT TIME/DISTANCE COMPETITION DATE/S
QUALIFICATION
ACHIEVED

I consider myself eligible to compete for the Island of Jersey under the
following criteria (please tick): -

Born on the Island of Jersey

AND Over 15 years of age on the 1 of June 2009
(Over 18 years for Half Marathon competitors)

Resident on the Island for 12 consecutive months prior to the Opening Ceremony
on 27 June 2009. (Students and military personnel are eligible provided their
permanent place of residence is Jersey)

AND Over 15 years of age on the 1*' of June 09

(Over 18 years for Half Marathon competitors)

If selected I agree to pay the required deposit of £200 in full by the date
specified by the Island Games Association of Jersey (normally early January).

Signed': Date:

Parent’s signature for athletes under the age of 18 years required:

Signed': Date:

PLEASE RETURN THIS FORM BY 27" DECEMBER 08 TO:
Sandra Winnie, Le Perchoir, La Rue Du Carrefour, Trinity, Jersey, JE3 5JH



