HALLETT COVE SCHOOL VOLLEYBALL FOCUS PROGRAM
2018 APPLICATION FORM - TRIALS TO BE HELD ON THURSDAY 315t August 2017

Please DROP or SEND this form to Hallett Cove School in the attached envelope
by Wednesday 23 August 2017 (Week 5 Term 3).

STUDENT INFORMATION

SURNAME: GIVEN NAMES:

DATE OF BIRTH: EMAIL:

HOME ADDRESS: POSTCODE:
HOME TELEPHONE #: PARENT MOBILE #:

STUDENT MOBILE #: CURRENT SCHOOL:

PARENT/GUARDIAN INFORMATION

(1) | SURNAME: GIVEN NAME:

(2) | SURNAME: GIVEN NAME:

VOLLEYBALL EXPERIENCE (eg. Spike Zone, SAPSASA Indoor, Beach)

TERM / YEAR: TEAM NAME:
OTHER SPORTS INFORMATION: PLEASE LIST ALL SPORTS/TEAMS THE STUDENT HAS REPRESENTED
SPORT TEAM NAME/CLUB LEVEL / DIVISION / POSITION
(1)
(2)
(3)
TEACHER’S NAME: Excellent Good Satisfactory GE&(:‘S“
[1. Cooperation with peers and staff. | | | | |
| 2. School and classroom behaviour. | | | | |
| 3. Attitude to school work. | | | | |
| 4. Ability to work cooperatively in groups. | | | | |
TEACHER COMMENT:

Teacher Signature: Parent Signature:




