
Financial Support for a Junior 
Elite Athlete Application 

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.

Junior Athlete’s Name Junior Athlete’s DOB 

Parent/Guardian Name 

Contact Phone (H) Contact Phone (M) 

Email Address 

Postal Address 

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. 

You are 18 years or younger at the time of the competition. 

☐ Yes ☐ No – ineligible

You are a current resident within the Whitsunday Region and have been for at least 12 months. 

☐ Yes ☐ No – ineligible

You are currently not receiving sponsorship from other sources. 

☐ Yes ☐ No – ineligible

You are not representing religious organisations or government department. 

☐ Yes ☐ No – ineligible
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Section 3 – Level of Representation 

☐ Representing North Queensland in State level competition.

☐ Representing Queensland within Queensland.

☐ Representing Queensland Interstate.

☐ Representing Australia Overseas.

Section 4 – Competition Details 

Competition Name 

Name of Sport Competition Date 

Discipline/Category 

Competition Location 
Please include city/suburb, state 
and country. 

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

Section 5 – Applicant Declaration 

Parent/Guardian Name 

Signature Date 

Section 6 – Privacy Statement 

Privacy Statement: Your information is being collected for the purpose of processing your application. Your information is handled in accordance 
with the Information Privacy Act 2009 and will be accessed by persons who have been authorised to do so. Your information will not be given to 
any other person or agency unless you have given Council permission to or the disclosure is required by law. 
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