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Student Name:        
 
Area of Training:        
 
Club/Organization or Program:          
 
Coach/Instructor Name:          
   
Address: 

 
_______________________________  ____________________ 
Street        Website 
        ____________________ 
City        email 

             
Postal Code       Business Telephone 

 

• Will this student benefit from being enrolled in the Peak Performance Program and 
why?  

 
             
 
             
 
             
 
             
 

• Please describe the student’s current level of ability. 
             
 
             
 
             



• Is this student attending practices/competitions on a consistent basis? 
 
             
 
             
 
             
 
             
 

• Please describe the student’s program including number of hours per week in 
training, competition and related activities. 

 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
 
 
 
 Coach’s Signature:        


