NATIONAL SQUAD APPLICATION
RETURN FORM BY 27th JULY

jodiec@clear.net.nz
or post to:

Jodie Collins

653A Ngaruawahia Road

RD8

Hamilton 3288
NAME:__________________________________  M / F
 

DOB:_________________________
    AGE:________
PHONE:_____________________
EMAIL:_______________________________________
WEIGHT:________________(kg) (Must be as accurate as possible)

HEIGHT: ________________ (CM)  
RANK:___________________  CLUB:_____________________________
Which events do you want to be considered for: (Please Circle)
PATTERNS




SPARRING

BLACK BELTS ONLY
SPECIAL TECHNIQUES


POWER

     TEAM

