SQUASHSA .

2017 State Junior Development Squad
Training exemption form

It is appreciated that various factors such as a player’s education, work, external training
commitments or distance from Adelaide may restrict their capacity to attend all designated
Development Squad training sessions. Under such circumstances these players can complete this
form to apply for special training exemptions. In Some circumstances this may also result in a
reduction of fees depending on the individual’s circumstances.

These applications for exemptions will be reviewed for approval by the Development Manager and
the Squash and Racquetball Committee. If sufficient evidence is provided to warrant an exemption
the Development Manager will work with the individual and their coach to construct a suitable
training/playing plan in conjunction with a certain number of compulsory Development Squad
training sessions and junior and senior tournaments to remain eligible for state team selection.

To apply for a Development Squad training exemption, applicants must complete the attached form.
Incomplete applications will not be assessed. If you require any assistance completing the forms,
please contact the Development Manager.

Please return forms to james.rogers@squashsa.asn.au or by mail 2a Midera Ave Edwardstown SA
5039.

Regards

James Rogers
Development Manager

2a Midera Avenue, Edwardstown 5039

Mail: PO Box 56, Melrose Park 5039
Phone: 08 82772522 Fax: 08 81770139
squash@squashsa.asn.au  www.squashsa.asn.au
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Training exemption form 2017

Name:

Individual Coach: Level:

Mobile: Email:

Current Club:

Current Pennant Grade: Current Position in Team:

State Junior Ranking: National Junior Ranking:

Injury and lliness Disclosure

1. Have you had any illnesses or injuries in the past 12 months which have affected your training in
the past 12 months? Yes / No (please circle)

2. If Yes, list the injuries/illnesses below and provide the contact details of the medical practitioner
you consulted.

Injury/lliness Medical Practitioner (Name & Address)

Please list the South Australian Junior and Senior tournaments you intend on playing this year
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Please provide a detailed description of your weekly training commitments:

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

If you are applying for a training exemption based on your home address being more than 200km
from Adelaide please fill out the section below:

Distance from Adelaide:

No. of sessions you estimate attending in Adelaide including ones already attended and camps:

| acknowledge that all information in this
application is correct. | have read the 2017 State Junior Development Squad Guidelines and wish
to be considered for a training exemption.

Signed: Date: / /

Signed parent or guardian: Date: / /
(If under 18 years of age)




