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2012 Athlete High Performance Funding Application 

 

Name: ____________________________________________ Club: ________________  

 

Address: __________________________________________City: _________________  

 

Province:_____________________________Postal Code:_________________________  

 

Phone: (Res.)_________________(Bus.)_________________  

 

Birthdate: ______________________ Competitive Age Category __________________ 

 

E-mail: _________________________________________________________________  

 

Club/School: ________________________ Coach: _____________________________ 

 

Event Performance 

 

Event in which Performance was achieved? ________________________________ 

 

Event Performance __________________________________________________ 

 

Wind Reading (Sprints/Jumps) _____________________________ 

 

Location of Competition __________________________________ 

 

Name of Competition ____________________________________ 

 

Date of Competition______________________________________ 

 

Internet location of official results listing ____________________________________ 

 

Has the event performance been submitted to Athletics Canada? ___________________ 
 

Athlete Signature 

 

I, the undersigned, have read and agree to comply with the Athletics Manitoba High Performance 

Funding Guidelines document.  

 

 

 

_________________    ________________________ ___________ 

Athlete Name    Athlete Signature   Date  

 

**Required documents: application (above) signed, copy of YTP, and receipts for funding** 

 

Funding will be paid out in following fiscal year 

http://www.athleticsmanitoba.com/

