
Dundee Sports Stars
Application Form

SECTION A 
To be completed by the applicant

Full Name: DOB:

Address: Post Code:

Tel (Day): Tel (Night):

Email:

Sport: 

School:

School (If applicable):

PARENT/GUARDIAN CONTACT DETAILS
Name:

Address: Post Code:

Tel (Day): Tel (Night):

Email:

SPORTS INFORMATION 
Sport:

Discipline (if applicable):

Club:

National Squad:

Best Sporting Achievement to date:

PROGRAMME BENEFITS  
Which of the following benefits are you interested in?

Y N

Athlete Education Programme

Free Access to Facilities

Strength & Conditioning Training

Promotion of your sporting achievements

Support from Active Schools Coordinator

SCHOOL ROLE MODEL
What would you like to do as a school role model?

Activity (i.e. run after-school club, speak to 
primary pupils about my sport)

Frequency (i.e. weekly, once per term) Support Needed (i.e. work with a qualified 
coach, Active School Coordinator support)

Athlete Signature:

Signature:
.........................................................................................................................................................................................................

Date: ..................................................
Parent Signature:

Signature:
.........................................................................................................................................................................................................

Date: ..................................................

By signing, you are giving permission for your child to take part in activities associated with the Dundee 
Sports Stars Programme and for Leisure & Culture Dundee to take photos for official use only.

Leisure & Culture Dundee is a Scottish Charitable Incorporated Organisation No.SC042421

DUNDEE
SPORTS STARS

Supporting & Promoting Sporting Achievement
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