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2010 Triathlon Sponsorship Application
	
	
	Date
	

	ATHLETE INFORMATION

	Name
	 
	Age
	 

	Address
	 
	Birthdate
	 

	 
	 
	Gender
	       M         F

	City, State
	 Email address


	USA Triathlon Membership # (If known)
	 

	Zip Code
	 
	Expiration
	 

	Home Phone 
	 
	
	 

	Cell Phone 
	 
	Current Semester

Academic GPA
	 

	
	
	
	

	PARENT/GUARDIAN INFORMATION (Athletes under Age 18)

	Name of Primary Parent/Guardian
	 
	Relationship
	 

	Cell Phone 
	 
	 
	 

	email address
	 
	 
	 

	Do you have a mailing address different from the athlete?
	Yes      No
	 

	If yes, please give your address.
	 
	 
	 

	
	
	
	

	Name of Secondary Parent/Guardian
	 
	Relationship
	 

	Cell Phone 
	 
	 
	 

	email address
	 
	 
	 

	Do you have a mailing address different from the athlete?
	Yes      No
	 

	If yes, please give your email address.
	 
	 
	 


	Essay: 

	On a separate page, in approximately 500 words, explain why you are a good candidate for this sponsorship.



	Also, in approximately 500 words, explain why you participate in sport(s).



	Travel:

	Are you available to travel to these events:

	June 28-July4
USAT National Select Camp
San Antonio, TX
Yes     No

July 10, 2010

USAT Junior Elite Cup Race

Des Moines, IA

Yes     No
July 31, 2010

USAT Elite Development Race

Colorado Springs, CO

Yes     No
August 12-15, 2010

USAT National Junior Elite Championships

San Diego, CA

Yes     No



Current Sport Analysis

	Swim times
	best
	Current yards
	Current meters

	50 free
	 
	
	 

	100 free
	 
	
	 

	200 free
	 
	
	 

	500 free
	 
	
	 

	800 free
	 
	
	 

	Run times
	PR
	current (best)
	

	
	
	
	

	200
	
	
	

	400
	
	
	

	800
	
	
	

	1 mile
	
	
	

	2 mile
	
	
	

	5k
	
	
	


	SWIM ASSESSMENT

	
	Do you swim with a team or group?
	Yes
	No

	
	If yes, how many times per week?
	 

	
	What is your coaches name?

	
	Contact phone#?

	
	Email address?

	

	RUN ASSESSMENT

	
	How many times per week do you run?

	
	Do you have a training group to run with? 
	Yes
	No

	
	If yes, please describe. 

	
	Coaches name, phone #, and email address.

	
	In your training, how did you measure effort?

	
	Do you use a Heart Rate Monitor?
	Yes
	No

	
	 If yes, which brand & model?

	

	CYCLING ASSESSMENT

	
	Do you own a bike?
	Yes
	No

	
	If yes, please describe. 


