READING BLUE COAT

Athlete Development Program

Application Form
DOATECHF BIRTH .. ... PRESEMT SCHOMOL ..o
DAYTIME COMTACT HIMABER ... EMAILADDRESS ...

CAN THES PUPIL ATIEND SESSIONS {PLEASE HIGHLIGHT AS AFFROFRIATE)

BEFOHRE SCHOOL (7. 30AM-8.3040) Y /No  AFERSCHOOL{4.30rM-5.30r) YES /MO

RECENT SPORTING ACHIEVEMENTS {PLEASE PLACE MAIN SPORT AND HIGHEST ACHIEVEMENTS AT THE TGP)

tport, club & position Compefifion level & result

Date {(Fom-to o present)

AVERAGE WEEKLY TRAIN ING SCHE DU LE:

Saturday | Sundoy

Monday | Tvesday | Wednesday | Thursday | Fiday
l.’.eaalnnl

|:’-eaalnn 2

Iﬁﬂaalnn 3

STREHGTH AND CONDIROMNING EXPERIEN CE:

Exercise Experienced in this exercise? | Weight and/or number of reps
PLEASE HIGHUGHT AS APPROPRIATE) Ochieved (TRM o best set)
Beorbell 3natch Yes/No
|B:rba-|l Back Squat Yes/Ma
|B::rba|l Bench Press Yes/ Mo
|Bndyrwe1nh’r pull ups Yes /Mo

Flease return completed farm to the Admissions Office, Reading Blue Coat School




