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The aim of this questionnaire is to collect background information on athletes who are interested in becoming involved in Xccelerate 2 Xcellence. Please complete this form and return to the address at the end of this questionnaire.

	APPLICATION FORM / QUESTIONNAIRE

	

	Personal Details

	Name
	
	
	Gender
	

	

	Birth Place
	
	
	Birth Date
	

	

	Ethnicity
	
	
	Are you a NZ Citizen?
	

	

	Address
	
	
	Suburb
	

	

	City / Town
	
	
	Postcode
	

	

	Phone
	
	
	Mobile
	

	

	Email
	

	

	Weight
	
	
	Height (standing)
	
	
	T-Shirt Size
	

	

	Commitments (ie: work, school, family, sports, hobbies etc…)

	

	

	Disability Details

	

	Do you use any of the following mobility devices?

	
	Prosthetic
	
	Crutches / Aids
	
	Manual Wheelchair
	
	Power Wheelchair

	

	State the nature of your disability (description of disability)
(ie: right leg, above knee amputation or incomplete spinal cord injury – T10 or visually impaired – B2)

	

	

	How did you acquire your disability? 
(ie: from birth, from an accident – give details if possible)

	


	Sporting History

	What sports are you currently competing in or have you competed in? 
(list sports, both as  able-bodied or disabled)

	

	

	In these sports, at what level have you competed?

	
	International
	
	National
	
	Regional
	
	Club / Social

	

	Please list below a record of your best performances from past competitions 
(ie: personal bests, best achievements)

	

	Year
	Sport
	Name of Competition
	Event
	Time, Distance, Score
	Placing

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	


	Weekly Training Schedule

	If you are currently competing, training or exercising, what is your average weekly training schedule?

	

	Day of the Week
	Activity (ie: type, hours, distance etc…)

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	

	Sunday
	

	Coaches Details

	List any sport coaches, trainers or mentors you have worked with.
(include the sport they are associated with and their contact details where possible).

	

	

	What are your goals for being part of Xccelerate 2 Xcellence?

	

	

	How did you find out about Xccelerate 2 Xcellence?
	

	

	Are you a member of a ParaFed Organisation? If yes, which one?
	

	

	Are you happy for your information to be shared within the Paralympic Sport network?
	

	

	Which Sport(s) Are You Targeting?

	

	
	Athletics – Field
	
	Boccia

	

	
	Athletics – Track
	
	Sailing

	

	
	Cycling – Bike
	
	Powerlifting

	

	
	Cycling – Hand Cycling
	
	Shooting – Air Pistol

	

	
	Cycling – Tandem
	
	Shooting – Air Rifle

	

	
	Cycling – Trike
	
	Wheelchair Rugby

	

	
	Swimming
	Other (Please List)
	


For a full list of Paralympic Sports, visit www.paralympics.org.nz
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Please complete and return this application form to:
HADLEIGH PIERSON
Postal: 
Paralympics New Zealand
For more information, contact:


PO Box 99 178, Newmarket
Mobile:
021 847 820

Auckland 1149
Facebook:
www.facebook.com/paralympicsnewzealand
Or

Website:
www.paralympics.org.nz
Email: 
hpierson@paralympics.org.nz
Skype:
hadleigh.pierson






