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Sport Marlborough
SPORTSTART Application Form

To be completed by Applicant’s Parent / Guardian

1. Applicant Details (NB — Please use a separate form for each application)
Applicants Name First: Surname:

Date of Birth

Address

Phone Day: Evening:

2. Parent / Guardian Details

Name First: Surname:
Relationship to

Applicant

Occupation

Household Income O <$24,999 0O $25,000-$34,999 O $35,000-$44,999 O =>$45,000

Funds to be used for:

To be completed by SportStart Liaison Person

3. Sports Organisation’s Details

Name of organisation

Nominated Liaison
Person

Address
Contact Phone: Email:

4. Subscription Details

Amount Required
(Max $50)

Season Duration

Signature
(SportStart Liaison Person)
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