Financial Support for a Junior
\N\m{sund ay Elite Athlete Application

Regional Council

Financial Support for a Junior Elite Athlete Application

Please complete this application in BLOCK LETTERS and tick or fill in boxes where applicable. If a
question does not apply, please indicate ‘N/A'.

Section 1 — Applicant Details

Applicants must be 18 years or younger at the time of the competition. Applications to be completed by a parent/guardian. Clear Form

Section 2 — Eligibility

Please tick “Yes” or “No” to the below statements. Should you answer “No” to any of the below, you are ineligible to apply for this Financial Support.

— ineligible

— ineligible

— ineligible

No —ineligible

Correspondence: Chief Executive Officer, Whitsunday Regional Council, PO Box 104, Proserpine, QLD 4800
P: 1300 WRC QLD (1300 972 753)  F:(07) 49450222  E: info@whitsundayrc.qld.govau  www.whitsundayre.qld.gov.au

Bowen Proserpine Collinsville Cannonvale
Cnr Herbert & Powell Streets 83-85 Main Street Cnr Stanley & Conway Streets Shop 23, Whitsunday Plaza
Bowen QLD 4805 Proserpine QLD 4800 Collinsville QLD 4804 Shute Harbour Road, Cannonvale QLD 4802




Section 3 — Level of Representation

Section 4 — Competition Details

Please Note: Successful applicants are not guaranteed funding to be received prior to the competition.

Section 5 — Applicant Declaration
Section 6 — Privacy Statement
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